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EARLY CANCER OF THE STOMACH* 
By ARTHUR W. WHITE, M. D., Oklahoma City 


As a result of the propaganda first started on the Continent, and which has 
been taken up more recently in this country, the physician, the statistician and 
the layman have all been enlightened and feel the need of further education in 
the danger, the treatment and above all the early recognition of neoplasms. It 
seems, therefore, that the ground is ready for the wide-spreading dissemination 
of our knowledge and the lack of it concerning cancer. 


The work produced during the past decade has taught us the protean aspect 
and the very broad view that we must take of the subject from whatever angle 
we approach it. It is not long since the upholders of the parasitic theory and 
those of the non-parasitic theory were at odds; yet evidence has been produced 
to show that either, or both, may be correct. 

The etiology is far from being solved; nothing definite and constant has yet 
been shown which may account for the strong tendency of some to fix, or attempt 
to fix, such a close relationship between cancer and other recognized diseases and 
conditions. It is apparent that the thing to a great extent is a question of history 
in an individual case. Accurate diagnosis of gastric ulcer has only been made 
within the past five years, hence a history of an ulcer dated back of that time is 
not to be wholly relied upon in compiling definite data. 

These facts may help us to understand why statistics of different men vary 
so much in respect to, e. g., gastric ulcer and gastric cancer, because some men 
take up the question of cancer in its development from that of ulcer, while others 
start in their investigation from almost the opposite angle. The difference of 
opinion as to the ulcer being a causative factor in the production of gastric cancer 
is a question of the manner and definiteness of illiciting the history from the patient; 
also of the ideas of the historian as to what constitutes ulcer symptomatology. 
Hence we are still forced to seek a “happy medium” or stay well within the law 
of averages for practical knowledge. 

Attention was first called to this peculiar relationship by Rodman in 1904. 
At that time the diagnosis of gastric ulcer was not an active thing—it was just 
at the beginning of the period when definite work was being done, but before 
any real knowledge had been obtained. It was at this time that the Mayos 
first announced any of the results of their excellent work on the living pathology. 
These results were almost contrary to those obtained by the European men, 
after ten years of work along the same lines on dead-house pathology. Further, 
this same thing may be said of the diagnosis of cancer, e. g., Cabot has shown 


*Read in Surgical Section, Oklahoma State Medical Association, May 10, 1916. 
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that only 72 per cent. of all positive diagnoses of gastric cancer was proven at 
autopsy, and that cancer is more commonly complicated with fibromotosis than 
with ulcer. 

Wilson, from his very careful observations in 684 cases, shows a close relation- 
ship (71 per cent.) between cancer and ulcer but adds: “This question is un- 
answerable at the present time, with our present methods of investigation, because 
(1) no one has ever seen a chronic gastric ulcer in process of development; (2) no 
one has been able to witness the stages of reaction to irritation through which 
the tissue of the stomach wall passes during the formation of ulcer or cancer; 
(3) no one has ever recognized cancer in the process of development anywhere 
in man or animals; (4) even the most skilled pathologist cannot point out the line 
of demarkation between simple hyperplastic cells of a chronic ulcer and those 
associated with cancer; (5) no one has experimentally produced a cancer.” 


McCarty, from a careful study of 280 calloused gastric ulcers in which there 
was no clinical or gross surgical hint of malignancy, found in 63 per cent. atypical 
cells in their hyperplastic edges. This is suggestive etiologically, but as McCarty 
frankly admits, it carries no proof that those ulcers, showing this arrangement 
and structure, were ever anything but carcinoma. Smithies believes there has 
been much misunderstanding on this point. The publication of reports claiming 
that the clinical type of dyspepsia, which frequently precedes what is commonly 
recognized as a malignant form of gastric disease, is often not to be differentiated 
from that of chronic ulcer, has given rise to a widespread impression, that vice 
versa, a like number of chronic ulcers terminate a3 cancers. This study of the 
early history of 921 proven cases of cancer indicated that more than 65 per cent. 
had a long dyspeptic course, preceding the clinical evidence of malignancy. But 
this does not establish the fact that a like proportion of benign ulcers eventually 
terminate in cancer. 

Other men, with varying opportunities following various lines of investigation, 
have published reports and statistics with many variations—from Jenger, who 
stated in 1882 that “all cases of gastric cancer originated in gastric ulcer,” to 
the present day men, as e. g., Mayo with 54 per cent; Hartman and Sapeshka 
each with 10 per cent; Moynihan with 72 per cent; Smithies with 41.8 per cent. 
This emphasizes in our minds that whatever the relationship between ulcer and 
cancer may be, it has not been definitely determined; that the viewpoint, the 
method and the facilities all play an important part in determining the results. 
We must look further than benign conditions in the stomach for a cause of gastric 
carcinoma. Abelman & Beck concluded that carcinoma is an infectious disease. 
Gaylord, after exhaustive studies under conditions most favorable, rather favored 
the idea of contagion as one, at least, of the methods of propagation of all cancers. 
On the other hand, Maude Slye, of Chicago, quite recently has demonstrated 
that the mouse cancer, which is the same, or at least analagous, to the human 
type, is not an infection in its behavior and is not contagious. She says: ‘The 
most careful and long continued experiments have failed to show the transmis- 
sion of cancer by contact in the same cage or in adjoining cages."’ She says fur- 
ther: “The clinical behavior of cancer in this laboratory is opposed to the theory 
of infection,” also the results of her experiments through several generations show 
cancer to be hereditary in the strict sense. The infections common among her 
mice are no more liable to occur in one family than another if the individuals 
are separated. Whereas, cancer crops out, no matter where the mice are kept. 
“Cancer can be bred into and out of strains at will. It can be bred out of a line, 
one side of which originally carried 100 per cent. of cancer. Cancer is not trans- 
mitted as such but rather as a tendency to occur in certain families from a given 
provocation, probably in the form of over irritation.” 

Hence the sum total of our knowledge of the etiology of cancer is an hereditary 
tendency plus an over irritation, to a previously selected site. Whether this 
reverts to the old Connheim theory or whether it is technically different, the idea 
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is pretty much the same, and this may explain why gastric ulcer gives such high 
percentage as a causative factor in cancer in ope line of cases and such a low 
percentage in another line. Until we have reason to change this present theory 
of causation to a more definite one, and one that is unquestionably accurate, 
and which will open the way to a plain, definite diagnostic method for the deter- 
mination of the presence of neoplasm very early in the process. We are most 
concerned with the accuracy and the practicability of any and all of the known 
methods. These methods or tests have been developed more or less empirically. 
Men recognizing and accepting the various methods as to end results have varied 
in their conclusions as to the relative value of given tests. These differences may 
be accounted for by the makeup of the individual, surrounding circumstances 
and opportunities, e. g., Bloodgood lays more stress upon the climical evidence; 
Smithies on the physiologic tests, microscopic examinations; Case and the Mayos 
upon the X-ray (at least relatively); while, Sippy and Billings depend more upon 
the system combining both the clinic and laboratory method (they, with Smithies 
have not attained the same degree of confidence in the X-ray as have some others). 
They all, however, make use of all of the methods at hand—some seemingly 
obtaining greater accuracy with one and some with another. 


In their method of making a diagnosis, the Mayos consider the history first 
X-ray examination second; physical examination third (including symptomato- 
logy,) and laboratory method last. Smithies considers history first; the labora- 
tory examination second, physical examination third, and X-ray fourth. Sippy 
considers first the history; second in importance a system combining physical 
examination, laboratory methods and symptomatology. He considers the X-ray 
of least importance, and has found it often misleading. The Mayos sometime 
since announced the making of a positive accurate diagnosis of carcinoma of the 
stomach in 97 per cent. of cases proven on the operating table. Sippy and Smithies 
both claim to have determined positively in numbers of cases the presence of 
cancer without the assistance of the X-ray and which were not found on X-ray 
examination. 

Case, on the other hand, says; “All cases at Battle Creek, subject to laparo- 
tomy, are X-rayed. Not a single case of gastric cancer has been revealed at 
operation that has net been diagnosed by X-ray.” 


It is very evident from such conflicting reports that one must not be unduly 
influenced by any one method to the exclusion of the others, but one must make 
honest use of them all. To do this requies the closest “teamwork” on the part 
of the patient, physician, laboratory expert, surgeon and pathologist. This, 
of course, necessitates explaining to the layman the limits of our diagnostic ability 
and the great advantage of exploratory laparotomy in order first, to give the 
patient every benefit, and second, to give us definite data as to the value of the 
diagnostic method. 

All agree that the history in a given case comes first; but when we consider 
the varying histories prec ‘eding or accompanying the development of a gastric 
cancer, we are prone to wonder if it is not more a chronological position than one 
of import. If we are to accept Maud Shye’s conclusions, a definite family history 
showing cancer in one or more lines of the family, it should have some weight. 
Its absence, however, is of little value. Mayo says there is no evidence to justify 
the idea of heredity. Again we find (averaging the experiences of Smithies and 
Wilson) gastric cancer appears in types commonly recognized as peptic ulcer in 
47.3 per cent. of cases, and with a family history in 9.2 per cent. It appears in 
those who have had previously perfect gastric health (the type known as gastric 
atheletes in 31.9 per cent. of cases). It appears in those giving a prolonged 
indefinite gastric history in 9.12 per cent. of cases. 

According to the pathology as worked out by McCarty, first, acini are found 
consisting of two rows of cells, an outer and inner row. This he calls “primary 
hyperplasia."" This condition is never a cancer. Second, acini, as above, appears 
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in which the inner row has disappeared. ‘There is a proliferation of the outer 
row of cells. (Secondary hyperplasia). This may or may not be carcinoma. 
Third, acini are found in which the inner row of cells has disappeared. The cells 
of the outer row are hyperplastic; the line of demarkation between the acini and 
the stroma is confused, and often partially destroyed. The cells of the outer 
row are seen in the stroma; also the cells within the acini are often morphologically 
indistinguishable from the epitheliel cells in the stroma. This is termed “tertiary” 
or “migratory” epitheliel hyperplasia. This is always carcinoma, 

As the pathological examination of the stomach is of course out of the question 
in attempting an early diagnosis without laparotomy, we have left the symptomato- 
logy, physical examination, X-ray and physoilogical tests. Rather than lay undue 
stress on any one method, it seems to us that they must all be combined, especially 
the symptomatology and the physical and laboratory examinations. 

It is characteristic of stomach diseases that definite subjective signs are evi- 
denced in more classical ways than in most diseases elsewhere in the body--prob- 
ably due to the fact that even before marked pathological changes occur the 
physiologic functions are perverted in a given disease. Hence we have a right 
to expect more in the way of symptomatology in beginning cancer of the stomach 
than in cancer elsewhere in the body. And for this same reason the physiologic 
tests and the symptoms should be considered together; e. g., according to R. 
Schmidt, Sippy, Bainbridge and other, pain is one of the early symptoms of cancer, 
as it is in nearly all organic diseases of the stomach. This pain cannot be explained 
away on physiological grounds as can most other gastric pains. It occurs in a 
definite way and at a definite time and can be determined as cancer pain usually 
by exclusion. If the pain in time, character and location is difficult to differen- 
tiate from the so-called ulcer pain, either determine that no free h.c. |. is present 
in the stomach, or if present completely neutralize the free h. c. 1. which will 
correct the ulcer pain. 

Again, as to the question of motility, retention occurs in more than 72 per 
cent. of gastric cancers, according to Von Eiselsberg; and 90 per cent. of gastric 
ulcer cases. Now, applying the well-known rule of hyper-motility in achlorhy- 
dria cases by neutralizing the free h. c. |. in case of ulcer, the retention disappears 
while it is not affected in carcinoma. This presupposes of course the ruling out 
of tumor, adhesions, etc., that might mechanically interfere. 

As to the changes in the normal secretion of the stomach. Eiselsberg found 
h. c. 1. absent in 54 per cent. of cases and in abnormal amounts in nearly all of 
the 46 per cent. remaining; the total acidity was low in every case, while the com- 
bined acid was high. He calls attention to quite a striking fact; no acidity in 
early cases; acidity present in advanced cases—i. e., acidity indicates a non- 
operable case. Lactic acid is a constant finding in percentage varying from 
42 per cent. to 75 per cent. but is never found in stomachs showing free h. ec. |. 
above 10 per cent. 

Many tests of various kinds have been devised. Some have been discarded 
or misleading; others have proven or are proving to be of considerable value; 
while still others are too new to be passed upon. The Benzidine and Guiac tests 
is positive in probably 72 per cent. of tests; the e. g. lycotryptoptran test is present 
in about 40 per cent. of cases, but is of no especial value because a diagnosis is 
possible by clinical examination when possible with this test. The Wolff-Jung- 
hans soluble albumen test is attracting considerable attention, but evidently 
has not been standardized from the fact that investigators report positive results 
in all the way from 30 per cent. to 80 per cent. Evidently a special value will 
be in differentiating cancer from a simple achylias and pernicious anaemia. The 
sero diagnosis test recently devised by Emil Abderhalden on the presence of pro- 
tective ferments in animal blood consists in testing the capacity of the blood 
serum of the protective person to digest a given quantity of cancer protein. A 
strong action indicates malignancy ; a weak action the reverse. This test probably 
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needs greater standardization. C. B. Ball, however, reports 51 cases, 31 positive 
and 20 negative, all of which were verified by post-operative pathological findings. 

The Boas-Oppler bacilli, which are really clumped bacilli bulgaricus, occur 
in 94 per cent. of advanced cases, but are rarely found in the early operative 
stage. 

There are many other laboratory tests which are either not fully developed 
or for other reasons are impracticable, such as the Haemolytic test of Crile; the 
Yamanouchi test; the Ransohoff depepted test. Still another test that should 
be mentioned in passing, considered by Sahli as of practicable value, is the digesti- 
bility of cat gut by the cancer stomach, even though h. c. |. is absent. As to the 
X-ray, Case and White and Leonard have given the most satisfactory reports, 
but do not as yet seem willing to accept the responsibility of making a positive 
diagnosis. Case advises that a suspicious case be X-rayed in four or five weeks, 
which seems to us rather a long period of delay at such a vital time to the patient. 
White says, “our mistakes have been errors of commission, rather than errors 
of ommission’’—i. e., the X-ray men are more positive in determining the absence 
of carcinoma than its presence. 


In diagnosis there has not been found a definite sign which will tell us of the 
presence of cancer of the inner organs, and the state which we have reached is not 
one at which our satisfaction lies in retrospect, but we feel a keen interest in 
peering into the future at the work which is to come, and the great service which 
will soon be accomplished by systematic education of the public and the profession. 


In conclusion (briefly) from our study of the very extensive literature on this 
subject, we believe first, that cancer of the stomach is not diagnosed early enough 
to determine the presence of a possible preceding ulcer. The absence of an ulcer 
surface in an advanced cancer proves nothing. Second: That ulcer is a physiolo- 
gical question in the beginning, while primarily cancer is a_ pathological 
one. Third: Every ulcer that does not prove to be a simple ulcer, in a reason- 
able time, under proper management and competent observations, should be 
considered a malignant condition. Fourth: At present our knowledge points 
to the hereditary tendency plus an irritation as the cause, but we are convinced 
that the infection theory will predominate in the near future. Fifth: That the 
X-ray is of no value in early diagnosis; that the laboratory finding must be carefully 
interpreted, and finally we urge for the future the closest co-operation between 
the internist and surgeon in the study of this subject. 


DISCUSSION 


Dr. John Riley, Oklahoma City: Probably outside of tuberculosis no question 
is more important to mankind than cancer, especially cancer of the stomach. 
When a diagnosis of cancer of the stomach is made, the physician apparently 
loses interest in the patient and the patient realizes his hopeless condition. We 
must realize that when a patient presents himself to us and tells us of gastric 
disturbances, and if this man or woman is in the cancer period of life, we must 
get away from the practice of giving him a pill or something for his stomach. 
As long as this practice goes on, cancer of the stomach will continue not to be 
diagnosed, and thirty to forty thousand people will annually die as a result. Any 
ulcer that does not yield to ulcer management within three or four weeks is prob- 
ably not ulcer and demands exploration. If we are going to do anything with 
cancer of the stomach, then we must do it early. The court of the last resort 
at this time is the microscope. The same thing that was done fifteen to twenty 
years ago in regard to gastric and duodenal ulcer is being done today with ulcer 
and cancer. Today all acknowledge an ulcer of the duodnum is more common 
than ulcer of the stomach. Here another problem confronts us, and it is a question 
of making a diagnosis of the stomach cancer early. It is a matter of taking the 
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time. Strip the patient and make a through examination. We know with 
cancer there is usually no free hydrochloric acid. All the tests, the X-ray and 
all laboratory tests so far have been of little value in giving us an early clue. It 
is an exploratory incision that will help to make the diagnosis. How many cases 
of cancer of the stomach are cured by medicine? None. The cases that have 
been cured are those that have been diagnosed with the aid of the microscope. 
These are the ones that have been diagnosed early and cured. You could talk 
on this subject for weeks, for it isan important one. It is one of the most important 
things that will come before you until you act in the same manner that you are 
today in regard to tuberculosis. You must strive to make a diagnosis of these 
cases. The history of these gastric cancers does not show that there is always 
a gastric disturbance. There are all grades of cancer and we must strive to make 
diagnosis. That is the problem today. We cannot afford in the light of the 
evidence we have today to wait and let these gastric cases go on and die of cancer 
because we must use the exploratory laparotomy. The exploratory laparotomy 
will be used more and more. When you explain to your patient that it has only 
a mortality of 6-10 per cent. they will realize that you must take this into considera- 
tion and in this way we will be able to diagnose cancer in its early stages, to cure 
it in its early stages and cut down the awful death rate from cancer in the United 
States. 

Dr. Gayfree Ellison, Norman: I believe Dr. Riley is right. We have to educate 
the public. We know without the co-operation of the public that we have no 
relief. When the individual begins to realize that it will help. Doctors are 
afraid of getting the reputation of not being able to make a diagnosis. We should 
not let them go, but should ask them to go to someone else if we cannot tell what 
is the trouble. We have got to get into their reading material and educate them. 
Probably through the county papers would be the best way to get at them; prob- 
ably through the Board of Health. A little paragraph every week on cancer 
would soon make them take notice. It is just education pure and simple. How 
we are going to get at that is questionable. We are entirely too ethical. We 
are too particular about ourselves. If any one of us writes a letter and gets it 
in the newspapers we say they are advertising. I have been criticised because 
I went before the Ladies’ Society and talked on public health matters, even when 
I am not in practice. Still it is not considered ethical for me to go before them 
and help educate them. In 1915 the death rate from cancer was more than from 
tuberculosis. Now we have another method of advertising probably, and that 
is to get after some of those people who are “curing” cancer. We ought to get 
after them. ‘That is one way of advertising our weakness and strength. If we 
take up a systematic educational campaign against cancer we will succeed. We 
have got to make early diagnosis or quit. 

Dr. A. W. White (Closing): I thank the gentlemen for the above discussion. 
Cancer is on the increase at a greater rate than any other disease we have. It 
is on the increase greater than tuberculosis. The greatest increase is in the stomach 
and we can guess very readily what we are going to have to confront us-——method 
whereby we can make a diagnosis, an early diagnosis in cancer—is what we must 
do. We must obtain some definite way of accomplishing this if possible. In 
the case of an ulcer, it needs from a few days to a few weeks to tell us whether a 
patient is going to respond to our treatment. If it does not disappear it is up to 
us to conclude that the patient has beginning cancer and to have a laparotomy. 
A little judicial treatment will soon show whether it is temporary or not. If 
they do not respond we must consider it is a cancer and treat it as such and give 
the patient a chance. We must use our influence against the cancer quacks. 
A man is up here on Fourth street with a sign as big as a house, “125 men wanted 
in the next few days to cure cancer.”’ If you tell a man he has cancer he goes 
to the quacks, or chiropractors or someone of that character. We must not 
keep this to ourselves. We must publish it or we are going to face a worse thing 
than tuberculosis. 
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CARCINOMA OF UTERUS* 
By O. R. GREGG, M. D., Alva, Oklahoma. 


This morning while walking the streets of your city, I had a head-on collision 
with one of the newsies. He showed me the true American spirit by smiling and 
saying: “Safety First." What a motto—‘‘Safety First.” Indeed and in truth 
at this time it is the popular motto. You see it in your passenger and street cars. 
It decorates the front of your automobiles. Factories and railroads spend vast 
sums of money to herald this great truth of preservation of human life and human 
limbs. While this campaign is being waged, is it not so that we as a profession 
have been caught asleep at the wheel? 

Do you know that one woman out of every ten, past thirty-five years of 
age, will die of cancer while only one in fourteen will die of consumption. These 
are statistics of the United States, which are somewhat greater in England, as 
one in eight, past thirty-five years of age, will die of cancer. Welch, who observed 
31,482 cases of cancer, found that taking both men and women, drew his conclu- 
sions that 21.4 per cent. of all cancer cases primarily started in the stomach and 
29.5 per cent. found their primary site in the uterus; showing that about one- 
fifth of all cancers started in the stomach and about one-third had origin in the 
uterus. McGlinn, by careful computation, states that in 1907 cancer of the female 
genitals killed three times as many women as abdominal tuberculosis; five times 
as many as venerial diseases; fourteen times as many as tumors; seven times as 
many as ulcer of the stomach; twice as many as endocarditis; almost as many as 
typhoid fever; twice as many as appendicitis, and five times as many as were 
killed in all railroad, street car, horse and carriage and automobile accidents. 


Gentlemen, does this look like “Safety First’? Let me repeat, almost as 
many women die of cancer of the uterus as of typhoid. More women die of cancer 
than of tuberculosis, and five times as many women die of cancer of the genital 
organs than are killed in all motor or horse drawn conveyances. In the name 
of God, men, let’s get busy and stop this awful death rate among our women. 
Can this be remedied? Most emphatically yes. Remember this, that in the 
beginning cancer is strictly a local and not a blood disease. It is easily cured when 
removed early in its course. It is incurable in the later stages. (Message of cancer 
committee of Clinical Congress to the People of America.) 

First precaution: Let us as obstetricians, gynecologists and general practi- 
tioners leave our confined women in such a condition that we will not invite cancer 
to our door. I do not know the cause of cancer. You know and I know that 
there is always a precancerous state, and that in the beginning cancer is a local 
disease. So far we agree. I believe that irritation and erosions of the cervix 
are all precancerous. Chimney sweeps are predisposed to cancer of the scrotum 
by irritation and trauma. Chewing the betel nut produces cancer of the mouth, 
and practically all cancers of the stomach are preceded by an ulcer. Then why 
not deduce that cancer of the cervix is at least predisposed by injuries to that 
organ. Kelly, in his private practice, has seen only three cases of cancer of the 
cervix in the nullipera, and one of these had been dialated. Cullen, out of fifty 
cases available, has found forty-nine had borne children, and seventeen of the 
fifty had miscarried, while one-half of the cases were mothers of five or more chil- 
dren. 

I have never, and I believe the most of you have never seen a cancer of the 
cervix in a nullipera. Therefore it would stand to reason that cancer of the cervix 
is practically always present and must in my opionion be due to injury of that organ. 

Remedy: Take special care in your deliveries, that you do not injure 
the cervix. If you do cause injury, repair at once if possible. If not, by all 
means in three or four months. If on examination of your female patients you 


*Read in Surgical Section, Oklahoma State Medical Association, May 10, 19 1¢ 
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find laceration, insist on a repair as precaution of’ cancer. If your woman is 
past forty, and the laceration is extensive, insist on an amputation as a prophylace 
tic measure, for by this means and this means only you remove all tissue prone 
to become cancerous. 


Precaution No. 2: We must educate our women to the danger of cancer of 
her organs. Can this be done? Most certainly so. A few years ago you had 
to talk a half day to convince a mother that an adenectomy should be done for 
the benefit of her child. Now the doctor very seldom makes the diagnosis. The 
parents, school teachers, the omnipresent neighbor women, and even the play- 
mates will make your diagnosis, and insist that the adenoids be removed. In 
like manner, only a short time ago, vou had to plead with tears in your eyes for 
the appendectomy. Now you are not considered competent unless you advise 
immediate operation (and, by the way, you will notice an enormous decrease 
in the mortality of this disease in the last two years). If you educate the public 
to adenoids and appendicitis, you can educate them to cancer. Since Winters 
of Germany began his campaign toward educating the public to the danger of 
cancer, the number of cases of cancer of the cervix coming for treatment has 
increased 80 per cent. If this can be in Germany, why not in America? 

First: The people must be taught the danger of cancer. Just how at this time 
is more or less of a question. Every mother should understand that being a 
mother she is prone to cancer of her maternal organs. When she reaches the 
age of thirty-five, she should be alarmed at any unusual discharges or any unusual 
flow, and should immediately consult her physician. 

Second: You as a physician must be able to recognize these cases in the be- 
ginning and advise the proper treatment. Only 40 per cent. of all cases that 
come to the surgeons, hands are operable. Yet at one time 100 per cent. of these 
cases could have been saved. By either their own negligence or the negligence 
of their physician, 60 per cent. of these cases are allowed each year to go down to 
a prolonged and horrible death. Do not be found guilty of prescribing for a woman 
who has pelvic disease without first making a thorough examination. If you 
find an ulceration, induration, foul discharge, or hemorrhage, think constantly of 
cancer and by process of elimination make your probable diagnosis. Then if 
you feel that there is the slighest possible chance of cancer, either of the cervix 
or fundus, make positive by pathological examination of curette scrapings, or 
excised specimens. Diagnosis is fast becoming a simple matter in this age of 
laboratories on every hand. Above all things, doctors, make your diagnosis, 
and make it now. Delays are dangerous. Keep constantly before you this: 
That all leucorrheal discharges and all flows not accountable for otherwise are cancerous. 


Having made your diagnosis now, the all-important question arises: Is the 
case operable? Is the involvement too great to warrant operation? If the uterus 
is freely movable, operation is indicated. 

If it is immovable, you must determine whether it is due to your cancerous 
condition or to some former inflammatory process. If you have a mass surround- 
ing one or both tubes, or a history of specific or other inflammatory trouble, your 
condition may not be due to cancer and may still be operable. 

If, on the other hand, the examining finger finds that the immobility is due 
to the extension of the cancerous condition extending to rectum, bladder and 
abdominal viscera, then your case is inoperable and only palliative measures 
justified. If in doubt, examine under anaesthesia, and if doubtful still do an 
exploratory section. If operable do a pan-hysterectomy at once. If not operable, 
simply close the abdomen. 

As to operation, that is immaterial so long as you remove the parametrium 
and do not allow your incision at any point to intrude into carcinomatous tissue. 
Permit me to quote from Crossen: “It is evident that any operation, whether vagi- 
nal or abdominal, that does not remove the parametrium along with the uterus, 
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is not admissible as an operation for cure of cancer of the cervix except in certain 
rare cases. Any operation, whether vaginal or abdominal, that does remove the 
parametrium along with the uterus is admissible in that it fulfills one of the require- 
ments.’ Make it a rule of your operation that first you are going to remove 
everything that casts the slightest shadow of suspicion of carcinoma, and in so 
doing that you will remove the parametrium and a goodly number of lymphatics 
along with the internal genitalia. Second: That you will make your incision as 
far from your cancerous tissue as possible. At no time will you permit your 
knife to cut into cancer infiltrated tissue at any place, for these cancer cells are 
very easily transplanted to healthy tissue. If you must separate infiltrated 
tissue, you had better use the cautery, for by this means only can you prevent met- 
astasis. If you are careful in your operation, there is no reason why you should 
not have 100 per cent. life rate in your operable cancer cases, the ordinary dan- 
gers of abdominal section of course excepted. 

Now for the inoperable cases. We have all been eagerly watching Kelly 
and his radium treatment. His cures are certainly remarkable. It is, however, 
a certainty that this treatment is not a practical treatment for the ordinary sur- 
geon and gynecologist. 

Percy has promulgated a treatment which is to my mind the most reason- 
able one that we have at this time for these inoperable cases. He claims that 
carcinoma is destroyed when the temperature of the mass is raised to 113 de- 
grees F. On the other hand normal tissue cells are not destroyed until the tem- 
perature is raised to 132 degrees F. His method is slow heating by an especial 
cold cautery iron. The iron is introduced to the site of the cancer and the cur- 
rent very slowly turned on, until the heat is uncomfortable to the mass in the 
rubber gloved hand. The hand of the surgeon can tolerate a heat of about 115 
degrees F, which is the temperature required to destroy malignant cells. This 
temperature will not cause a burn of the first degree. He instructs that (first) 
a low degree of heat is required, and (second) the heated iron must not be 
moved about. In other words, it must be retained in one position until that part 
of the malignant mass has been thoroughly heated for at least ten minutes, when 
it can be moved to a new location and the process repeated. Third: The heat 
must be applied until all the malignant fixed pelvic structures are freely movable. 


Most of the cases coming to him were of inoperable type. In three years 
90 per cent have been made operable by heat. Of the 100 per cent mortality 
kind, he had six that had lived three years; one that lived three years and died 
of cancer of the liver, but with the pelvis free from carcinoma cells. 

Balfour, of the Mayo Clinic, in a report of thirty-one cases of cervical car- 
cinoma, which were too far advanced to permit primary radical operation, states 
that in all there had been a cessation of bleeding and discharges immediately 
following the treatment, with a corresponding improvement in the general condi- 
tion, an improvement of course particularly striking for bleeding, sepsis and ab- 
sorption had gone to the point of emaciation. Of the above patients treated, 
secondary hysterectomy was performed on nine. And in five the pathologist 
was unable to find any trace of malignancy. 

Personally, since I have become interested in the Percy method, I have not 
had an inoperable case in my office, but I want to assure you that the next woman 
that comes to me with a neglected cancer is going to receive the cold cautery 
treatment. 

Summary 

Notice the frightful inroads that carcinoma of the uterus is making on our 

female population. 


Carcinoma is a disease predisposed by the resultant injuries of repeated child- 
birth and can be eliminated by careful deliveries and prompt repairs. 
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Carcinoma of the uterus in the beginning is a local disease and can be cured 
by operation. 

Only 40 per cent of the cases now coming to the gynecologist are operable, 
the other 60 per cent being doomed to a slow and certain death by either negli- 
gence on their own part in not consulting a physician or criminal negligence on the 
part of the physician by not making an early diagnosis. 

It is possible to save all cases of carcinoma if the patient would early seek 
the advice of a physician, and if the physician would make a prompt and accurate 
diagnosis and advise radical operation. 

In order for operation for cancer of the uterus to be 100 per cent successful, 
the organ must be removed without the malignant tissue being broken into at 
at any place. 

Last, but not least, I believe that we have found in the Percy heat method 
a means by which inoperable malignant disease can not only be palliated, but to 
a great extent converted into operable cases. 


Discussion 


Dr. Andrews, Oklahoma City: Just a word as to the diagnosis in the first 
very early cases and then with reference to the supposed inoperable ones. | 
think in those cases we can tell and determine by the index finger in those very 
early cases if there is more than passing interest in that so-called erosion. Some 
of the best results 1 have had was by really not paying so much attention to what 
I see as to what I feel with my finger. Second, we must remember that often 
times what we find in the pelvis is an inflammatory condition and not always 
carcinoma itself. It shows us why it is able to make for us operable cases, so 
we must remember that not all of our cases are cancerous. 


Dr. Blesh, Oklahoma City: One of the most important facts, I think, taken 
in connection with cancer of the cervix, is this one fact which should be written 
down large, that is, that 19 per cent of patients suffering with cancer of the uterus 
die with toxemia before metastasis has occurred at all. 19 per cent of these cases, 
if something adequate is done, will be saved no matter what the appearance of 
the condition locally is. Nineteen per cent of them, if you do not throw up your 
hands in despair, can be cured. 

In this very class of cases comes forward the Percy method and it is founded 
upon a well-fixed and demonstrated principle — the principle that cancer cells 
succumb to a heat which does not kill the normal tissue cell. 

But he who thinks he has in the Percy method a treatment to take the 
place of radical surgery is in error, for the method if properly employed does have 
a mortality equal to that of hysterectomy, but we must remember that it is applied 
in late cases in which nothing else can be done. Wherein lies the danger? Just 
in this, that when there is extension of cancer out in the sides of the pelvis, toward 
the bladder and rectum, the cancer cells being killed with the heat, slough; 
and I have had one case in which two-thirds of the uterus sloughed because two- 
thirds of the uterus was cancerous. I had another case in which a large open- 
ing occurred between the bladder and the vagina because it was infiltrated with 
cancer tissue and sloughed out. 


Dr. Fowler, Oklahoma City: I want to say just a word with regard to the 
laceration of the cervix. I think it is criminal for physicians to use methods of 
hasty delivery. I think that the present method of using pituitrin is something 
that the profession is going to be ashamed of. I know of cases where pituitrin 
has been given before the completion of the pains of labor and everybody who 
knows and has studied the action of pituitrin knows that every authority con- 
demns the use of it before complete dilatation of the cervix. The second thing is 
the use of forceps. The same statement would apply. Anyone ought to know better 
than to apply forceps before the cervix is fully dilated. A third thing I want 
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to speak of is cases of dry labor. If you have a patient in this condition — if 
you bear down the abdomen and force the cervix with the head of the baby into 
the pelvis—you get a terrific laceration of the cervix. If you give the patient 
something to quiet her between pains until the proper dilatation, you get practi- 
cally no laceration, but if you get in a hurry and use forceps, you get a terrific 
laceration, with the bad results that follow. 

Dr. Gregg (closing): I wish to thank Dr. Andrews and the other doctors 
for the discussion of the paper. We certainly appreciate that an early diagnosis 
and an early diagnosis only is the only way to save our cancer cases. I believe 
with reference to the Percy method that it is only a matter of last resort. 
Anything to give hope. The men that I have seen using the Percy method 
practically always open the abdomen and do a thorough job while they are 
doing it. I have never used it, but we appreciate it is an extreme treatment. 
The matter of an hour or two at a time in using heat inside the abdomen and 
more or less handling of the tissues, of course, would carry with it a high mor- 
tality rate, and, as Dr. Blesh has said, there is always a sloughing where 


you have a death of tissue. Cancer is no exception. This rotting away 
that we have in these neglected, long-drawn-out cancer cases is something 
awful. One thing I wish to impress is to make an early diagnosis when 


your patients come to consult you and all of these cases can be cured and saved. 
This should be done and is the only way we can save them. 


SURGEONS’ VERSUS GENERAL PRACTITIONERS’ VIEWPOINT 
OF GASTRIC DISTURBANCES.* 
By ROSS GROSSHART, M. D., Tulsa, Okla. 

The object of my paper today is not to introduce anything new but to bring 
more vividly before my medical brethren certain well-known facts which are 
often not given the cognizance they deserve. Also to stimulate discussion on 
certain phases which are still sub judice. 

I will briefly outline the various causes of gastric disturbances and then 
classify them into surgical and medical, according to my views, limiting myself 
to the surgical cases. 

We have those primarily gastric and those primarily extrinsic with secondary 
gastric manifestations. Under the first class we have the following affections: 

Acute gastritis due to some irritative process varying in intensity from simple 
hyperemia to the phlegmonous type. 

Chronic gastritis either as a result of the acute form or due to a prolonged 
low-grade irritation. In these cases we find a hypochlorhydria which may be so 
severe as to be an achlorhydria. 

Achilia gastrica and atrophic gastritis are in reality end results of chronic 
gastritis, although some observers class them separately. 

Functional hyperchlorhydria may be due to nervous strain, but more fre- 
quently to some extrinsic cause, as appendicitis, gall stones, et cetera. 

Uleers of stomach and duodenum are of unknown cause. 

Hypochlorhydria usually found in chronic gastritis and cancer, but occas- 
ionally in gall stones and circulatory disturbances. 

Cancer cause unknown but frequently found developing on base of old ulcer. 

Syphilis of stomach, which may produce symptoms, due either to hyper 
or hypochlorhydria. 

Pyloric stenosis due to adhesions from gall bladder or upper abdominal peri- 
tonitis, cancer, old ulcer and in infants the so-called functional form which in 
reality has an organic basis of hypertrophic musculature. 


*Read in Surgical Section Oklahoma State Medical Association, May 10, 1916. 
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Laennec’s cirrhosis, giving as a rule a lowered acidity with occasional bleed- 
ing from the cardio-oesophageal venous plexus. 

Acute infectious diseases causing a reflex vomiting, and occasionally an 
acute gastritis. 

Anemias giving as a rule a hypochlorhydria. 

Chlorosis often simulating ulcer. 

Nephritis and cardiac decompensation by producing circulatory changes. 

Appendicitis, gall stones, pelvic disorders by reflex, causing usually a hyper- 
acidity. 

Locomotor ataxia simulting gastric trouble during a crisis. 

Brain tumors, cerebral syphilis and other central lesions by direct irritation 
of vomiting centre. 

Of the above enumerated list some are distinctly medical and some surgi- 
cal, while a few are border line cases. It is the surgical and border line cases 
which I intend to discuss. 

The average general practitioner, given a case of some acute disease, will 
go any length to make a diagnosis, but when a patient comes to his office com- 
plaining of dyspepsia he will look at him, tell him to stick out his tongue, and 
dole out some rhubarb and soda, pepsin or I. Q. & S. and think he has earned his 
fee and done his full duty by the patient. The question as to what is the matter 
has not the slightest interest to him. The diagnosis of stomach disease is either 
of too little importance or is too difficult. In fact, the exact diagnosis is exceed- 
ingly important and as a rule comparatively easy. Moreover the earlier proper 
treatment is instituted the better the prognosis for a cure. 

In carcinoma no one questions the advisability of operation at the earliest 
moment possible. In these cases it is a matter of diagnosis and in an 
operable stage it is sometimes rather difficult, as it does not give characteristic 
symptoms of achlorhydria, pyloric stenosis, bleeding and tumor formation. Any 
case of obscure stomach disorder in a person over 35 years of age, for which we 
cannot elicit a cause, should make us very suspicious of malignancy and an im- 
mediate resort had to test meals and the X-ray, and if still in doubt an explora- 
tory laparotomy. 

Pyloric obstruction is purely surgical and here the preoperative diagnosis is 
not necessary, as the nature of the trouble renders it immediately surgical. 

In ulcer, the clean cut history of discomfort or = in the epigastrium, nausea, 
belching, bloating and vomiting, with definite food relations, the point of epigas- 
tric tenderness, the relief by neutralization of stomach contents by food or alkalies 
or their removal by lavage or vomiting. These, in connection with the chemical 
findings of the test meals, usually suffice to make a clean cut diagnosis. The 
X-ray in these cases is also of great help. Occasionally a cancer developing on 
the base of an old ulcer will give us a very confusing picture, but given a case 
where there has been typical symptoms for a number of years, which are gradually 
changing and becoming confused, it is highly probable ‘that we have a beginning 
cancer and an exploratory laparotomy should be performed. 

In cholecystitis, cholangitis and cholelithiasis the diagnosis is somewhat 
more complicated. However, if strict attention is given to the symptoma- 
tology the case is usually quite clear. The pain or discomfort usually comes on 
quite suddenly, being excited in the majority of cases by a heavy meal. It is 
usually of a remittent character, ofttimes extending through to the back or up 
to the shoulder; is often accompanied by chilly sensations and ceases quite as 
suddenly as it commences. Nausea and bloating are very constant features, and 
occasionally vomiting which may last several days. The chemical findings in test 
meals are not constant but hyperchlorhydria predominates. There is an absence of 
the compete relief by removal of contents or their neutralization, which we find in 
ulcer. Usually gall bladder tenderness can be elicited by Murphy's method. At 
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present the X-ray is developing into one of our best means of differentiating 
from ulcer, as with the newer tubes the Roentgenologist is able to demonstrate 
stones in many cases. One point that must be kept in mind is that ulcer and 
stones are frequently found together. 


In chronic appendicitis the distress is usually of a more constant character 
than gall stones and is epigastric. Hyperchlorhydria is a constant feature and 
appendiceal tenderness can always be elicited by Deaver’s methods. There is 
frequently a history of a previous acute attack. 

A purely nervous hyperchlorhydria is the main stumbling block and should 
never be diagnosed until ulcer, gall stones and appendicitis can be ruled out. 

In women pelvic inflammation, ovarian trouble and retroversion are some- 
times the cause of reflex disorders. It usually consists of a nauseated feeling 
which becomes worse during the menses and remits between. The diagnosis is made 
by elimination of other causes and the physical pelvic findings. 


It is in the treatment of ulcers that the greatest division occurs, the medical 
men claiming good results and the surgeon disputing them. As Mark Twain 
has said: “There are lies, damn lies and statistics,” and we all have to form our 
opinion more or less from personal observation. In a very large per cent of cases 
relief can be given by rest in bed, Lenhartz diet, belladonna and magnesium. How- 
ever, if these cases are followed it will be found that the vast majority recur and 
keep on recurring with free intervals extending from a few months to years, 
until the patient is getting old and we find we have a case that does not respond 
to medical means and surgery has to be resorted to in a patient who has now 
become an exceedingly bad risk. In favor of surgery is the high per cent of 
cures, the low mortality when used early, and the lack of danger of cancer, per- 
foration and hemorrhage. Cancer alone develops on the base of old gastric ulcers 
frequently enough to more than offset the mortality of operation. 


Certain phases admit of no other treatment than surgical—that is, perforation, 
pyloric stenosis, hour-glass contraction and chronic bleeding. 

As to gastro-enterostomy or gastro-enterostomy with pylorectomy or pyloric 
blocking, that is a purely surgical question which the surgeon has to decide in 
ach case. 

Cholecystitis, cholangitis and cholelithiasis are more and more becoming to 
be accepted as surgical diseases, but there are still many who believe they can be 
cured by medical measures. The numbers are legion—olive oil, Carlsbad salts, 
calomel and salts, are the old standbys. In cholangitis, when the inflammation 
is of a catarrhal character, by the administration of a brisk purgative we often 
get amelioration of symtoms but we are all familiar with these patients who re- 
turn time after time with the same old symptoms of malaise, anorexia and slight 
jaundice. If we question them we find that they are all chronic dyspeptics. 
Sodium succinate was brought out a few years ago as a sure cure for biliary dis- 
orders, but it has been proven to be absolutely worthless. These diseases cannot 
be cured by medical means and to let them go without surgical intervention 
invites the direst results. A person with simple inflammation or stones may go 
on for years without any trouble besides the dyspepsia which will not yield to 
treatment. On the other hand you never know when a stone may block the 
cystic duct and give rise to an empyema of the gall bladder with all its dangers 
of gangrene and perforation. The stone may pass into the common duct and, 
lodging there, give rise to severe jaundice and ofttimes suppurative cholangitis 
with its exceedingly high mortality. Cancer of the gall bladder, ducts and head 
of the pancreas, due to chronic inflammatory processes produced by stones, occur 
frequently enough to far more than offset the mortality of operation. Another 
factor is that of an infected bladder or ducts being a chronic septic focus with 
all of its attending disasters, as has lately been shown by Billings and Rosenau. 


The per cent of cures is exceedingly high when the proper operative pro- 
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cedures are instituted. Many of the failures in the past were due to drainage 
when the bladder should have been removed. 

Appendicitis when recognized is always considered surgical and here is 
merely a question of diagnosis, as we all agree that a chronic appendix should 
come out. 

Cancer and pyloric obstructions are, like appendicitis, considered surgical 
as soon as recognized. 

My plea today is diagnosis. Do not let a chronic dyspeptic come to your 
office and go away without a diagnosis. Do not give them some rhubarb and 
soda or I. Q. & S. and tell them if they are not better to come back next week. 
Go over them, study them, take test meals, if necessary use the X-ray, make a diag- 
nosis and if medical give them appropriate treatment; if surgical give them immed- 
iate surgical attention. 

Keep in mind that the earlier an operation the less the mortality and the 
better the chance for a cure. Remember that cancer of the stomach, if taken 
sarly in its course, can be cured, but if let run soon becomes hopeless. That if 
a patient comes to you with obscure stomach symptoms and you dally along 
with him until the late symptems of cancer appear, you are as responsible for his 
death as if you had stabbed him in the heart—really more so, for he comes to 
you as the one in whom he has confidence, and whom he can trust, and you, by 
your negligence, betray that trust and are guilty of his death. 


Discussion 


Dr. W. G. Lemmon, Tulsa: Mr. President: As has been previously stated, 
duodenal and gastric ulcer are readily relieved by medical treatment in the early 
stages, but all of you who have followed your cases know that they almost inevitably 
recur and keep recurring after medical treatment until a time comes when they 
do not respond to medical measures, or a pyloric stenosis or carcinoma de- 
velops and surgery becomes imperative. Gastro-enterostomy with excision does 
not give a high mortality when done in the early stages before the patient be- 
comes debilitated from starvation or cancerous cachexia. One of the most per- 
tinent aspects is not how grave is the operation alone but also what sort of a 
surgical risk is the patient. In considering the mortality from gastric surgery 
you must remember that the vast majority of this work is done on people of 
exceeding debility. Moreover, the danger of carcinoma developing on the base of 
an old ulcer more than offsets that of operation. As to simple gastro-enteros- 
tomy versus gastro-enterostomy plus pyloric blocking, I am strongly in favor of 
the former. In an experience of about seventy-five cases I have never seen a 
vicious circle follow the no-loop operation. 

Carcinoma of the stomach is very often obscure and any case of indefinite 
stomach trouble in a person over the age of thirty-five should excite our suspicions 
of cancer and resort be made to the X-ray. If this does not definitely determine 
the condition, present resort should be made to an exploratory laparotomy. 


I agree that there is no medical treatment of cholecystitis and cholelithiasis. 
Surgery is the only procedure that will cure these conditions. The medical men 
say that the trouble frequently returns after operation and we have to admit that 
it sometimes does so. With our newer knowledge of gall bladder pathology the 
percentage of cures is becoming much higher. Too many gall bladders were 
drained when they should have been removed. The operation of cholecystectomy 
in competent hands gives practically no higher mortality than cholecystostomy 
and in most cases the results are much better. At the present time I remove 
all bladders that show any change whatsoever in their walls, especially those 
where we have the thick, inspissated, tarry bile with no stones present. In this 
type the trouble almost invariably returns if the bladder is merely drained and 
the former practice of drainage of this class of cases is one of the main reasons 
why operation shows as high a per cent of recurrences as it does. The only place 
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we are justified in retaining a diseased bladder is where we have evidence of trouble 
that may lead to stenosis of the common duct, necessitating a cholecyst-enterostomy 
at a later period. Against my somewhat radical stand can be brought the argu- 
ment that we are sacrificing an organ concerning whose function we are somewhat 
in doubt. However, the fact remains that our patients do as well without it as 
with; we are removing a diseased organ which certainly plays no part of great 
necessity in the body’s economy and the number of our cures is much greater, 


In closing I can only add to Dr. Grosshart’s plea of diagnosis and imme- 
diate diagnosis in these maladies, for nowhere else is the old saw, “‘a stitch in time 
saves nine,”’ more justified. 


Dr. White, Muskogee: I want to emphasize one point and that is the ques- 
tion of diagnosis where locomotor ataxia is concerned. A tendency, I think, with 
that part of the medical profession which has been in practice for only a few years 
is to be in a hurry about making a diagnosis. When we first begin practicing, 
we feel that it is absolutely necessary to come to some very definite conclusion 
as to what is the matter with the patient on the first visit. Each year, however, 
we get a little more cautious and take a little more time in making our diagnoses. 
Recently I was very much impressed on this point by a patient whom I had seen 
off and on for about eight years and had frequent attacks of epigastric pain, 
nausea, vomiting and who was then suffering more or less with chronic digestive 
disturbance. When this patient first came to me I was under the impression 
that he had an ulcer and advised a laparotomy. This was refused. During 
the last year he was under my treatment for some time and had developed, in 
addition to the above symptoms, shooting pains in the abdomen and legs with 
very devided weakness of the lower extremities, difficulty in walking and 
loss of knee jerk but absence of Argyll-Robinson pupil. The latter, however, 
irregular in contour. I was then very glad that he did not accept my advice 
given some years previously, as I am convinced that this operation would not 
have proven satisfactory. The point I wish to emphasize is to take sufficient 
time to make a diagnosis of a case, whether it is one day or one week, and if you 
do not know what is the matter with patients, be sure you do not do anything 
to them that will do them harm. 


Dr. Fishman, Oklahoma City: In one of his closing statements Dr. Gross- 
hart spoke the keynote to all practitioners of medicine and surgery when he said 
that we must go over the patient to find out what is the matter with them and 
make a proper diagnosis. That is all there is to medicine and surgery because, 
with all due respects to our ability as medical men from a viewpoint of treat 
ment, or surgeons from a viewpoint of operative technic, we cannot get results 
when we go after the wrong thing either surgically or medicinally. So that state- 
ment is a very fundamental one in the treatment of sick people and in spite 
of the fact that I have been told so often when I was to make a diagnosis and let 
the patients wait for a better diagnosis to be made that a patient don’t want to 
be dilly-dallying around with examinations; they want some medicine. I still 
maintain that my idea is correct and patient will be benefitted by proper diagnosis. 


Let's tarry awhile before we go and make up our minds about something 
definite concerning the patient before we give advice. That does not neces- 
sarily mean that we should let the patient suffer, nor it does not necessarily 
mean that we should let a disease go that is dangerously progressive, but it does 
mean that we must not be in a hurry to make our diagnosis and make statements 
until we are very sure what we are speaking about. 


Take, for instance, the point of view of gastric ulcer. Gastric ulcer is a local 
disease, an ulceration of the mucous membrane of the stomach wall, and in eighty 
per cent of the cases the stomach wall shows local disease, but there are factors 
that have to do with other parts of the body and the trouble may be a blood vessel 
disturbance in the wall due to some disturbance of the supply to that blood vessel 
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or from some distant part. When we come back to diagnose and try to make a 
definite diagnosis we must not only say the patient has a gastric ulcer, but why? 
So we must look for the reason that causes gastric ulcer in that paricular case. 
It may take some time, but we must be sure that the causes, it they can be deter- 
mined, be removed, so that the patient becomes permanently cured. So, then, 
diagnosis means not only naming the disease but finding the factors that have to 
do with the cause of the disease and eradicate them from a point of view of pre- 
vention. 

Dr. Grosshart (closing): I do not think I have anything to say in closing 
more than that I wanted to impress upon those here to make a diagnosis and be 
able, if not in a position to give treatment that is necessary, to separate the sheep 
from the goats and treat those that he is able to treat as a medical case, and those 
surgical to refer them to a surgeon who will give relief. Too often in my brief 
career I have seen patients that have traveled practically across the continent to 
see men of reputation who have given them something for relief but have over- 
looked the diagnosis, either because they did not give them the time or did not 
go over them carefully and keep in mind the conditions that cause the stomach 
symptoms. There are many, and there are very few conditions that affect the 
human race that has not some stomach reflex, and from that standpoint don’t 
think that every time a man comes to your office that this is just a case of indi- 
gestion and push him out something. Go to the bottom of his case and try to 
give that man relief. This is doing him right, yourselves right and not lower- 
ing the profession in general or driving them to the chiropractor, the Christian 
Scientists and everything else. 


GASTRIC ULCER PERFORATION FOLLOWED BY OPERATION 
TWELVE HOURS LATER AND RECOVERY.* 


By FRED S. CLINTON, M. D., Tulsa, Okla. 


J. T. H., white, male, age 32, traveling salesman, requested attention on ac- 
count of sudden and severe abdominal pain about 11 p. m. Patient stated that 
present trouble began a number of years ago; that he experienced distress 
after eating, that many times the uneasiness and distension of stomach following 
‘ating would be actually painful in character until relieved by soda or some car- 
bonated water. He lost weight by reason of restricted diet and irregular living 
incident to his vocation. 

Patient stated that he had, just about an hour previous, eaten an enormous 
meal in an endeavor to satisfy a voracious appetite. Among other articles 
of diet, as proven by their physical evidence later on, were large quantities of 
radishes, onions, lettuce, peas, salad, olive oil, meat, ete. He began to 
feel his usual distress, so went to a soda fountain and drank two galsses of carbon- 
ated water, shortly after which he experienced a very severe pain in the upper 
abdominal region midway between the lower end of the sternum and the umbilicus 
near the median line. In the hope of relieving this he drank several glasses of 
soda fountain products which seemed to increase rather than relieve his distress. 

Arriving about twenty minutes after the beginning of the severe pain, patient 
was found writhing in agony and tossing about on the bed suffering from severe 
abdominal pain. Features were distorted and the entire body bathed in profuse 
perspiration and marked evidences of shock. Marked abdominal rigidity with 
increased localized tenderness between the ziphoid appendix and umbilicus. 

Radical operative procedure was immediately advised, but patient declined, 
stating that he had been advised to never submit to any operation. He was 
given hypodermics of morphine and atropin, hot applications locally, all fluids 
by mouth discontinued, and every effort made to secure his consent for removal to 
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the hospital and operative attention, until twelve hours after present acute at- 
tack when he consented to be operated upon. He was cyanotic and when taken 
to the operating room had temperature of 100 3-5, pulse 90, respiration over 
32, and abdomen enormously distended. 

Under ether anesthesia. Right rectus incision. Large quantities of fluid 
accompanied by all manner of ingesta came out of the wound. The stomach 
and all of the intestines presented a bluish appearance. Search was made for 
the perforation which proved to be on the posterior aspect of the stomach, some 
distance from the pylorus and about the size of a lead pencil. Its closure was 
quite difficult and effected as follows: A purse string suture of linen was applied 
over which several Lembert sutures were made and then an omental patch was 
secured over the area. After this every particle of food that could be found was 
wiped out with wet gauze sponges. Large opening was made in the right kidney 
pocket and in the left loin and through this from above downward was poured 
large quantities of normal salt solution to mechanically cleanse the abdomen of 
the detritus. Wounds were closed with drainage in the three sites above men- 
tioned and the patient put to bed in the exaggerated Fowler position, given usual 
attention, morphine sufficient to control severe pain, camphorated oil and procto- 
clysis and no food by the mouth for several days. 

After many stormy scenes, during which the temperature did not go high 
but pulse up to 120, patient was gradually placed on a fluid diet and the marked 
acidity controlled by mixture of equal parts of bismuth subnitrate and calcined 
magnesia plus 20 per cent bicarbonate of soda. Of this mixture a scant teaspoon- 
ful was administered four times daily. 

Patient was dismissed from the hospital forty-five days after admission in 
comparatively good condition, has resumed his occupation and when last heard 
from, about six months after the operation, was comfortable, seemed in good 
health and had gained forty pounds. His diet at that time consisted largely of 
malted milk and cream, although he thought he could eat solid food 
but said he was doing so well on that diet he did not care to change it or 
have a gastroenterostomy performed. 


Discussion. 


Dr. McLain Rogers, Clinton: Mr. Chairman and Gentlemen: I have not 
been fortunate enough to get my cases even twelve hours after perforation. 
In my personal experience for the past year or two patients have come to me 
forty, fifty and sixty hours after perforation and I was always fortunate enough 
to see these patients out and gone in short time but not well. There is no ques- 
tion but in this condition it is imperative to see the patient early and operate at 
once. 


Dr. Blesh, Oklahoma City: Mr. Chairman, I just wish to call particular 
attention to one fact in Dr. Clinton’s paper that is an important feature from a 
diagnostic standpoint. That has to do with the fact that this patient had this 
perforation immediately following the ingestion of carbonated drinks. It is so 
common a test to apply to the stomach that we frequently forget the dangers 
that might come of that very thing. It is so frequently the case to give a solution 
of sodium bicarbonate and tartaric acid a very common -test. It is a common, 
almost daily occurence. Here we see the results of giving such a medicine in 
a case on the verge of perforation. The rapid dilatation of the stomach with the 
gas injection caused perforation. 


I had my experience with perforating ulcer of the duodenum and stomach 
in three cases. How many cases I had and did not operate or diagnose, I 
do not know. One was on the person of a physician and I saw him some 
twelve hours after perforation and operated and he recovered. This physi- 
cian had given no previous history of ulcer of the duodenum. The second case 
was a patient who had given a history of stomach ulcer of many years duration. 
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I was called to him several hours after perforation and also was fortunate in sav- 
ing his life. The third case was a young man. I did not make the diagnosis un- 
til after I entered the abdomen. He was young man of sixteen or seventeen 
years of age. Fortunately he also recovered. 


Dr Clinton (closing): I thank you for the consideration. 


RADICAL TREATMENT AND CURE FOR EPIDIDYMITIS, 
ACUTE, SUB-ACUTE AND CHRONIC.* 
By W. J. WALLACE, Ph. G., M. D., Oklahoma City, Okla 


Associate Professor of Genito-Urinary Diseases and Syphilis, University of Oklahoma School 
of Medicine 


From an etiological standpoint several things may cause this condition, 
viz: Urethral instrumentation, trauma and infectious diseases, but the object 
of this paper is to describe the radical treatment of epididymitis produced by 
gonococcal infection. 

Gonococeal epididymitis is always due to the extension of the infection 
from the posterior urethra to the epididymis. 

Pathology. The seminal vesicles, the ampulla of the vas deferens and the 
vas become congested and thickening takes place; a large number of leucocytes 
emigrate from the dilated blood vessels and are intermixed with gonococci. 
There is a discharge of epithelium, mucus and pus. The mucous membrane is 
infiltrated and contains a large number of connective tissue cells; by extension 
the globus minor the first part of the epididymis is attached and becomes increased 
in size; next the body, and then the globus major, or head, and the ducts of the 
epididymis become swollen, infiltrated and contain mucus, pus and desquamated 
epithelial cells. 

In all forms of epididymitis and epididymo-orchitis of this origin there is a 
slight effusion into the tunica vaginalis, and between the tunica albuginea and 
the visceral layer of the tunica vaginalis, distending this space, or the cul-de-sac, 
between the enlarged, swollen, and congested head of the epididymis and the testicle 
proper; or, in other words, you have here an encysted hydrodcele. The cellular 
tissue of the scrotum is also infiltrated, congested and thickened with serous ef- 
fusion, causing marked swelling, about two or three times its normal size. 

In nearly every case there is intense pain, following the course of the vas, 
and especially so in the groin, due to the congestion of the vas; also pain in the 
supra-pubic region, due to pressure on the under surface of the trigonum by 
the enlarged and congested vesicles and ampullae; also with pressure and con- 
sequent irritation the terminal ends of the ureters. Hence we have marked 
reflex pain over the kidneys, with fever and other constitutional symptoms. 

In describing the operation for this pathology (epididymitis and epididymo- 
orchitis), we will say frankly that so far as the operation is concerned there is 
nothing new in the technique; but the condition for which it is done has given 
some startling and almost unbelievable results. 

The operation is very similar to Jaboulet’s operation for hydrocele. The 
incision is made well up above the head of the epididymis, going through skin, 
dartos and fascia, down to the tunica vaginalis communis, which is well separat- 
ed from the fascia. This is done by obtaining the line of cleavage, and with gauze 
around the finger entirely loosening the whole tunica vaginalis communis from 
surrounding tissue. The testicle with sac is then lifted out of the scrotum, 
and the incision made into the tunica vaginalis through the inner layer, the encyst- 
ed fluid allowed to escape, and edges picked up with artery forceps; the incision 
then enlarged with scissors to the proper size and tunica layers everted. And 
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here is where we find the most serious results of the inflammation, numerous 
bands of adhesions around the head and tails of the epididymis. Many times 
the tunica albuginea and visceral layer of tunica vaginalis propria are ad- 
hered over considerable areas. These adhesions are broken up in the same way 
as mentioned above, by obtaining the line of cleavage and separating the two 
layers, and breaking the fibrous bands by blunt dissection. The tunica vaginalis 
is then turned back, and if necessary the redundancy cut away, and one or two 
sutures taken, thus obliterating the sac. 

It has been our custom in these conditions, with intense inflammations, 
to use small quantities of sterile vaseline or sterile oil about the testicle and epi- 
didymis before replacing in the scrotal sac. The mass is then replaced, using 
extreme care not to have torsion, and the wound closed in the usual manner. 


Indications. We have done this operation in all stages of acute epididymitis 
from the beginning of the inflammatory process on through to the stage of de- 
cline, and here we wish to emphasize the point that the sooner the operation is 
done the better, because few or no adhesions have formed, and adhesions have 
done little or no harm, and consequently your work is simplified, also there is 
no after pain. In something over sixty cases we have never had a patient com- 
plain of pain after the operation. The patient makes a rapid recovery and is 
up and around in a few days. 

In chronic epididymitis it is indicated because of the fact that adhesions 
are numerous, the visceral layer firmly grown to the tunica albuginea, and numer- 
ous fibrous bands around the head and tail of the epididymis, thus cutting off 
the blood supply and nutrition to the seminiferous tubules which, of course, ren- 
ders the testicle of that side functionless so far as propagation of the species is 
concerned and, of course, if both sides are affected the individual is, in a majority 
of cases, sterile. 

In acute exacerbations of a chronic case it is, of course, indicated for the 
same reason as acute epididymitis.. 

Results. Relief of pain is absolute and immediate and as stated above, 
we have never had any pain after this operation. The intense twisting, aching 
pain in the groin and back has never made its appearance after the anaesthetic. 
Fever and all constitutional symptoms are relieved at once. 

Recurrence. Up to this time none, and we feel safe in saying that such will 
be the case, as the sac and adhesion have been destroyed. 


Restoration of Function. If testicle is properly replaced without torsion, 
all adhesions broken, and blood supply intact, then there is a direct line of com- 
munication. The function and procreative power in practically all acute cases, 
and a majority of chronic, is restored. 


SECOND-HAND SURGERY. 
By W. W. JACKSON, M. D., Vinita, Okla. 


It is with a peculiar sense of loss that a surgeon whose work has been confined 
to the operating-room of a modern hospital approaches his first operation under- 
taken amid the facilities offered by the average home. 

He has been accustomed to having everything prepared for him by someone 
else. Linen sterilized, water sterilized and cooled, solutions prepared, likewise the 
patient, a skilled anaesthetist and a trained assistant, a fumigated room and 
a good light. He arrives in the home to find nothing prepared, the patient un- 
shaved, the room carpeted, curtained, and littered with furniture and odd junk, 
and all the light to be had coming from small windows. He is accompanied 
by the internist who refers the case, who naturally is a poor ether anaesthetist, 
as he uses nothing but chloroform in his practice and the majority of 
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that in obstetrics, and a trained nurse who, with limited operating-room 
experience, must act as assistant. With this equipment he is expected to get re- 
sults which will compare favorably with his amphitheater record and generally 
does. 

I will take up here a few of the factors which make for success in dealing 
with this “second-hand” work with “second-hand” equipment. It will be found 
a decided advantage to sterilize materials in the office rather than depend 
on a fire that is never too hot in the home of the patient for this service. The 
linens, gauze, towels, etc., can be placed in a compact package, two pillow casings 
making an excellent covering, and sterilized, and need never be touched again 
until opened by the nurse at the time of operation. Incidentally this will shorten 
up the time of operation about three hours, besides the certainty that your ma- 
terials are really sterile. 

A point in technique which was discovered by accident is_ the superiority 
of any ordinary iaundry-soap over the so-called “surgical” soap in scrubbing 
up. It is impossible, of course, to carry “green-soap” in this type of work. The 
laundry soaps, such as “White Russian,” etc., are superior, as they all contain 
free alkali and consequently are decidedly germicidal. Incidentally they are not 
at all detrimental to a tender skin as is often claimed. 

I am strong for the use of iodine as a sterilizing agent for the skin. It is 
better, however, in 1-3 strength, that is, the official tincture diluted three times 
with grain alcohol. This will be found to be as efficient as the full strength 
and will not produce the dermatitis that the full strength frequently does. A 5 
per cent solution of thymol has practially the same value as iodine, but is open 
to the objection of its odor, and being colorless does not define the aseptic field 
as does the iodine. 

One of the common disadvantages under which one is forced to work in country 
practice is a lack of cold, sterile water. This may be overcome by using the water 
in which the instruments are boiled, diluted to the proper temperature with or- 
dinary clean well or hydrant water. To this is added cresol compound to make 
2 per cent solution. This is allowed to stand ten minutes before using and may 
then be placed in the abdomen, if occasion arises, without question, as it is im- 
possible by culture to obtain any bacterial growth from it. 

The more I see of this type of work the more I doubt the existence in any oper- 
ation, regardless of the surroundings, of absolute “surgical asepsis”’. It is im- 
possible to rid the skin of the staphylococcus albus by any method of procedure. 
I have repeatedly, in hospital service, taken cultures of this type from abdomens 
which were considered to be thoroughly prepared by prolonged scrubbing with 
soap, water, bichloride and alcohol. Tincture iodine and thymol are the best of 
any form of cleansing, as they do succeed in sealing the constant germ inhabi- 
tants in the deeper levels and the major share of this is probably accomplished 
by the coagulating properties of the alcohol. 

What is more vital, there is not one surgeon in fifty the technique of who's 
staff is so absolute that he or they do not at some time in the course of a 
laparotomy flagrantly violate some principle of asepsis. Obviously we 
must then rely upon some form of antiseptic, the nature of which each sur- 
geon determines out of his personal experience. Personally I am much _ pre- 
judiced in favor of the solutions of the cresol and naphthalene series. Their 
co-efficient is in general about three relative to Phenol, and their toxicity very 
low, particularly those formed on the open ring. In infections with B. Colli, 
I do not believe that they have any equal. Bichloride I regard as practically 
useless in the solution ordinarily used—and worse than that, dangerous from 
the chance of absorption. It is absolutely contraindicated if one uses iodine 
on the skin as it precipitates in the form of the red iodine of Hg. and causes a vio- 
lent dermatitis. 

It is the practice of some to use a solution of tincture iodine in water as an 
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antiseptic. This is obviously at fault, as any alcohclic solution is precipitated on 
the addition of water. The result is simply a weak solution of alcohol with all 
the iodine in the reddish-brown precipitate in the botton of the pan. The solu- 
tion is practically negative, iodine being soluble in water in the ratio of 1-5000. 
One grain of iodine to 50 ounces of water has no bactericidal power at all. 


Another advantage is the use of the skin-clip in preference to the suture 
in any form. First, for the eradication of the possibility of stitch abscess, as 
the clip does not penetrate the skin, and consequently an infection cannot travel 
along it as is the case with any form of stitch. Second, the speed with which 
they can be applied, and the painlessness with which they are removed, which 
makes a decided difference to the patient. Third, no stitch holes along the incision 
looking like a snake-track in the dust. 

This paper is directed especially to the men who undertake major surgery 
in the private home and is intended primarily to invite discussion; for the problem 
of the development of “100 per cent” technique in this “second-hand” type of 
work is of absorbing interest to us to whom it is a matter of rule. 


ACUTE INFECTIVE OSTEOMYELITIS.* 
By J. J. DIAL, M. D., Muskogee, Okla. 


This lesion until recently has not been thoroughly and generally understood. 
Traumatic osteomyelitis following compound fractures and gunshot injuries 
of bones has been recognized for a long time as a distinct and serious wound com- 
plication. Active inflammation in bone occurring independently of an external 
wound and consequently direct hematogenous infection, however, has become one 
of the most interesting among the lesions of surgical pathology. 


A suppurative inflammation of the marrow of the bone, the long bones near 
their ends, either in the hollow canal or in the cancellous tissue in the expanded 
extremities (most common site), almost invariably spreads first in the direction 
of least resistance and by continuity of tissue (the marrow), hence in a single 
day often produces disaster to the entire shaft of the bone affected. 


There are anatomical reasons for this special location of osteomyelitis: 
First: It is an exceedingly frequent affection in children and young adults; seldom 
met with after the skeleton has become fully developed. Second: In the young 
the ends of the long bones during their growth are supplied with new and im- 
perfectly developed capillary vessels, also in this medullary tissue their caliber 
is four times greater than the vessels that supply them. 

Another important anatomicl condition mentioned by Senn, predisposing 
to localization of microbes in this tissue is, these small blood vessels are without 
vessel walls and are more like channels or excavations than blood vessels. These 
peculiar structural conditions favor blood stasis and mural implantation of in- 
fected leucocytes under the action and exciting cause. 

We now know that pus microbes inhabit persons in perfect health but do 
not cause diseases as long as the circulation remains normal, but if in such 
a person the circulation in the medullary tissues is distrubed suddenly in con- 
sequence of a sudden or prolonged exposure of the surface of the body to cold, 
congestion, mural implantation and localization of the floating pus microbes 
in a locality where anatomical structures offer the least resistance; in such an 
emergency it is only too often in such exposures in the young that we have de- 
veloped spontaneous acute osteomyelitis. 

The pathology and location of acute osteomyelitis, a definite knowledge of 
the pathology and a proper early analysis of the symptoms will save us from making 
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a wrong diagnosis and not confound this dreadful malady with rheumatism, 
tuberculosis and typhoid fever, as has been frequently done. 

“Symptoms are only expressions of pathological changes, and the interpre- 
tation of symtoms into their definite pathological entities is the ‘Ultima 
Thule’ in the practice of medicine.” The interpretation of the early symptoms 
and a correct diagnosis in a case of osteomyelitis is as important as would be in 
an attack of fulminating appendicitis, or a gangrenous appendix. The only dif- 
ference would be in the latter, the fatal results (death to the patient, perhaps), 
in the form, loss of, or a more or less crippled limb for life. 

I believe it is just as easy to diagnose acute infective osteomyelitis in the 
the first twenty-four hours as it is to diagnose the average case of appendicitis. 
The attack comes on suddenly with a chill (sometimes with a prodromic severe 
headache for a day, with other slight feeling of illness) ; following the chill we have 
high fever, great pain in the limb with complete loss of function; the pain a severe 
pressure pain; a boring pain. It is in the neighborhood of a joint, not in 
the joint, and it is of aboring character. The patient is intensely ill. They 
dread to be touched or moved because the slightest movement of the limb 
greatly aggravates the pain. The swelling comes on in a few days. It is not an 
early symptom at all and is not present as an early symptom, why? Because 
the infection is confined within that unyielding bony wall and periosteum and 
the tissues outside of that are not infected. Not until such time as the pus 
comes out of the bone and spreads along the outer surface beneath the perios- 
teum, and then for the first time there is local swelling and a sensitiveness to 
superficial pressure. 

Deep, firm pressure continued for a few seconds will elicit pain just over 
site of infection earlier, and is of great importance in making an early diagnosis. 
The elevation of temperature is the expression of the absorption of the products 
of infection and occurs very early in osteomyelitis because the pus is under such 
a great tension. For the same reason is the pain so intense the first few days of 
attack. 

The treatment of this disease from the earliest moment that a diagnosis can 
be made is eminently a surgical one. As in cases of suppuration in the abdominal 
cavity, pus must be removed before it has 20 opportunity to effect serious or 
fatal injury. 

The lesson that we must learn from the clinical history of every case of acute 
infection osteomyelitis is that it begins with a chill. They have severe 
pain, generally definite in location, usually near a joint, never associated with 
an acute joint effusion, and therein we differentiate it from the arthritides called 
rheumatism or metastatic arthritis. 

If we are going to be of real service to the patient we must open the pus 
cavity inside of thirty-six hours and probably inside of twenty-four hours. We 
can make a differential diagnosis of the location of the process if we carefully ob- 
serve the symptoms, clinical course and physical signs and can avoid destruction 
of the bone, with the subsequent deformities of the limb and the ankylosis of the 
joint which occurs so often following infection of this kind. 

In conclusion I say with emphasis that no operation which does not include 
an opening into the bone should be regarded as dependable and complete. 
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A MULE IN THE INTESTINAL TRACT. 


(See article, page 248 ) 
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A MULE IN THE INTESTINAL TRACT.* 
By CHAS. W. HEITZMAN, M, D., Muskogee, Okla. 


June 21, 1916, W.J.S., age 19 months, was brought to my office suffering from 
a colitis. June 30, I received a telephone call asking that I visit him during the 
day; a half hour or so later I was asked not to delay my visit but to come at once, 
that in addition to his other troubles he had swallowed an iron horse. Upon my 
arrival at his home I was told that he had been playing with a metal horse fully 
an inch long and equipped with ears, legs, etc., and that he had put this object in 
his mouth and during an attempt to remove the horse he had swallowed it. From 
the description given me of the horse I did not believe it possible for the child to 
have swallowed it and insisted on strict search being made for it. This was done 
with negative results. I then asked that a radiograph be made of the parts to 
determine the presence of the foreign substance. This was not carried out. Next 
day, July 1, I received a communication over the phone that he was not doing very 
well and I was asked to suggest further treatment. I again insisted that an X-ray 
be made. This was finally agreed to and the picture made on the afternoon of 
the same day. The accompanying radiograph shows the location of the animal 
presumably about the head of the caecum. I suggested immediate operative 
procedure. Again Il was voted down. Next afternoon, July 2, Iwas summoned 
by phone, statement being made that the young man was suffering intensely and 
was endeavoring to have a bowel movement but the attempts were unsuccessful. 
On my arrival at the scene of inaction I made a digital examination of the bowel 
and felt what appeared to be the animal in question. I introduced a pair of fenes- 
trated forceps and was able to deliver the animal which proved to be a mule. 
(See accompanying picture). The point of interest, outside of the fact that this 
is perhaps the first case on record wherein a human being was delivered of a mule, 
is the rapid transit that this foreign substance made through an apparently empty 
intestinal tract and the lack of injury. The child made an uneventful recovery. 


MEDICAL MAXIMS. 


The common conditions with which rheumatism is confused are: gout, 
arthritis deformans, septic arthritis and the multiple secondary arthritis 
which follows gonorrhea, scarlatina, dysentery or cerebro-spinal meningitis. 

Chills in typhoid fever are always distressing, and one of the following 
causes should be sought: I. In some instances it may be normal. 2. Malaria 
or pneumonia may also be present. 3. Thrombosis of a vein may show itself 
in this way. 4. Hemorrhage or perforation, which we fear most, may be re- 
sponsible. 5. Even constipation may cause a chill in typhoid fever. 6. Re- 
lapses often begin in this way. 

Typhoid fever is often mistaken for malaria, pyemia, acute miliary 
tuberculosis, tuberculosis of the peritoneum, and tubercular meningitis. 
Although paratyphoid fever is due to a different bacillus, it is difficult to 
differentiate it from true typhoid. The symptoms, however, are milder, 
while positive blood cultures clinch the diagnosis. 

Typical gastric ulcer symptoms are often secondary to chronic appen- 
dicitis. 

Emphysema of the hypertrophic variety is usually the sequela of 
whooping cough, asthma and chronic bronchitis. 

The chief complications of diabetes mellitus are boils and carbuncles, 
coma, sepsis and gangrene.—Medical Review of Reviews. 


*Report to Muskogee Academy of Medicine. 
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EDITORIAL 








THE CHIROPRACTIC QUESTION IN OKLAHOMA. 


This would not concern us except for the fact that soon we are to elect almost 
an entire new set of legislators and the body will hardly be apprised of their elec- 
tion before the pernicious lobby maintained by this set of so-called scientists will 
be at their perennial occupation of button-holing the members and by flimsy and 
crude reasoning attempt to win them over tothe idea of alaw creating a separate board 
of examiners. The medical profession cares not a whit either, as a rule, what the 
individual members of this aggregation do to those who can think and act for 
themselves, but the profession knows that only the intelligent physician is able 
by years of training to see through the shams and pretensions of this collection 
of alleged scientists and for that reason holds it a duty to the people it serves to 
call the attention of the law makers to what the claims of Chiropractic really 
amount to in order that they may serve the function of protecting that portion 
of the population who have not opportunity for acquainting themselves with the 
facts in the matter. This question concerns the Oklahoma Medical Profes- 
sion as citizens aside from professional interest. The profession would not care 
so much about the matter if it did not believe that giving Chiropractics a sep- 
arate board of examiners, instead of merging them all into one head as other 
diverse schools of medicine have been, would result in turning loose on the peo- 
ple a class of practitioners illy fitted, if fitted at all, to cope with the problems 
scientific judges, aside from our profession, believe confronts those who hold 
themselves to the public as physicians. 

Chiropractic Beliefs: 

In order to get at the matter and give our people a clear understanding of the 
matter we will cite some of the ideas of Chiropractic leaders, their so-called 
authorities, as showing their attitude on educational and healing matters in 
general; the quotations are from Chiropractic publications, issued by authority 
of those supposed to know. 

From Annual Announcement No. 2, Palmer School of Chiropractic. 


A representation of a tree is shown, beside it a spinal column. 
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“Pliers are shown as pinching a limb, also the nerves which convey 
the functions to the stomach. Chiropractors assert that this pressure 
causes ninety-five per cent of all diseases.”” * * * * 

“The causes of disease has been and is yet a mystery to the great mass 
of humanity. Chiropractic has solved the mystery; it is now now easily 
understood * * * * the only mystery is that it remained unsolved so long.” 

“The old ideas, that the cause of disease is outside of man still prevails 
among most schools of healing, and the cure is in finding something, which 
by introduction into the body of the sufferer will drive the disease out.” 

“The Chiropractic does not utilize surgery, in fact denies the neces- 
sity for such in all pathological cases.” 

Useless studies: 

“We do not waste valuable time in observing healthy and morbid tis- 
sue under the microscope * * * * . Students save time and money by 
omiting these useless studies.” 

“All cancers, tumors, asthma, appendicitis, deafness, catarrh, 
have one common cause, namely—impinged nerves.” 


** * * 


“Chiropractic: A new method * * *, etc. W. J. Robbins, D. C., * * * Sault 
Ste. Marie, Mich. * * * *.” 
The list comprises nearly one hundred diseases including asthma, 
cancer, consumption, smallpox, typhoid and under the list “This 
is only a small portion of the diseases we adjust for.” 


From Chiropractic Facts: 
“Away with drugs and the knife; Chiropractic adjustments make it 
possible to cure all diseases.” 


On peril of appearing tiresome we will attempt some suggestions on the above 
noted propaganda: 

A Chiropractor may be treating by adjustment a case of typhoid; we know 
the usual run of these cases is very similar, but occasionally we have a patient 
who suddenly screams with pain, his face becomes blanched, pulse barely discov- 
erable, body cold and covered with perspiration, abdomen hard and so stiff that 
it cannot be depressed by the finger. We know this patient has suddenly suffered 
a perforation of the intestine; we know there is only one remedy and that must 
be used at once if life is to be saved. The abdomen must be opened and the open- 
ing in the intestine, caused by the existing ulcer eating through, must be closed; 
the patient must be supported by strychnine, camphorated oil, alcohol and mor- 
phine. What a plight of helplessness would this find our Chiropractic healer in. 
He does not even own or know how to use a hypodermic syringe and medicines 
by the mouth are the most dangerous at this time. 


Suppose a man is found in a profound stupor, evidences of morphine pois- 
oning are about, the symptoms bear the theory out; at least two things must be 
done to save this life, and done at once; the stomach must be filled with a neu- 
tralizing solution, through a tube, for the man cannot swallow and the contents 
withdrawn, an emetic must be given, and again the hypodermic is used. Just 
what impinged nerve would our Chiropractic release in this case? 

Untreated Hudson River water recently oveiflowed into the city supply at 
Albany, in just time for bacteria of typhoid to grow in the intestine; about 150 
cascs developed, all among those who had not been protected by the vaccination 
administered by the Regular Medical Profession. The cases ceased new devel- 
opment exactly after the water supply was treated by the chemicals (drugs) of 
the Regular Profession. Just what impinged nerve caused this mysterious out- 
break, will our Chiropractic answer? 
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A child eats some poisoned food and immediately has convulsions; like the 
morphine case the stomach must be emptied, the child is unconscious, chloroform 
is the only thing that will relieve it. Just what nerve would our Chiropractic 
release in that case? 

Does the cause of disease exist outside of the body or is it caused by nerve 
impignemnt? A child is born of a mother infected with gonorrhoea; unless the 
eyes are s*erilized at once after birth, we know the sight is liable to be wholly 
lost, the victim added to thousands of his fellows. Just what nerve impinge- 
ment infected the baby’s eyes? 

A child enters a home where measles exist. What impignement produces 
the disease in the little visitor a few days later? 

An unvaccinated person (the Chiropractic has no use for vaccination) goes 
to a place where smallpox exists; with him goes one protected by vaccination; 
the first man takes the disease, the second does not. What impingement existed 
in the unvaccinated? 

Our American Army is scattered along the Mexican border and in Mexico. 
Why is it they have no smallpox or typhoid, yet all around them it exists in the 
civilian population? Is there a thinking man so unreasonable as to conclude that 
impinged nerves produce it in one set of people, while in people all around 
them in like conditions it does not produce it? The answer to this is 
obvious. 

A man enters a swamp; after a few days he suffers from a fever, we call it 
malaria. What impingement produced that trouble? Why does not the White 
man, Arab or Indian of the desert, where there are no swamps, contract the dis- 
ease? Is it possible impingement occurs only in lowlands where there are mosqui- 
toes, yet does not occur in highlands where there are none? 

American Red Cross Surgeons cleaned up Serbia with chemicals calculated 
to remove vermin from the bodies of the people. Estimates place the number 
treated at a million. Just what impingement did they relieve in order to imme- 
diately check typhus fever as they did? 

Chiropractic advertisement— Muskogee 

“A child in this city had diphtheria; antitoxin was administered, 
paralysis resulted. Hundreds of children are being inoculated and having 
their health impaired by this irrational treatment.” 


We cannot conceive of anything more ignorant or criminal, more dangerous 
to innocent children than the Muskogee advertisement, “A child in this city had 
diphtheria; antitoxin was administered, paralysis resulted.” How many ig- 
norant fathers and mothers on reading that would be prompted to refuse the 
physician the right to use antitoxin? How many of them would know that the 
result implied as a sequence of administration of antitoxin was the most vi- 
cious untruth born either of ignorance or meanness? As a matter of fact, in “Dis- 
eases of the Pharynx,” etc., written by Sir Morrell Mackenzie, many years ago 
before antitoxin was discovered, under “Paralysis of the Throat,” the follow- 
ing language occurs: “The affection which is a frequent sequel of diphtheria 
and occasionally met with after common angina,” etc.; “Diphtheritic paralysis 
of the palate is a common sequel of membranous sore throat.”’ 

Physicians have known for years before antitoxin was ever heard of that 
paralysis of the throat was not uncommon with diphtheria. That type of par- 
alysis is today successfully treated with antitorin, so at a glance may be seen the de- 
structive influence on people who cannot judge of such matters of such a vicious 
unpardonable advertisement. It also shows the fallacy of turning loose on the 
public a sect who will preach such ignorant and dangerous doctrine. 


Chiropractics are practicing medicine: 
In order to judge the right of Chiropractics to be licensed or refused license, 
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our legislators must know what the term “practice of medicine’ means. The 
medical profession contends, and we believe rightly, that the practice of chi- 
ropractic is the practice of medicine, and supportive of this contention may be cited 
some of the various definitions of the term by authorities: 
“Medicine is the healing art; physic; a scienc ‘e the object of which 
is the cure of disease and the preservation of health.” Dunglison. 

“Medicine is the science and art of preserving health and of preventing 
and curing disease.” Gould. 

“Medicine, a subject of one of the learned professions, includes as it 
now stands, a wide range of scientific knowledge and practical skill. The 
science of medicine is the theory of disease and its remedies.”” Ency- 
clopedia Britannica. 

If chiropractics propose to do any of these things above noted, they are cer- 
tainly proposing to practice medicine without reference to the means they employ 
to attain the end, without regard to the specious claims made that they are not 
amenable simply because they use no drugs but “‘adjust’’ for diseased condi- 
tions. 

Chiropractic is the practice of medicine. This has been held by several 
state supreme courts, notwithstanding the cheap sophistry and juggling to evade 
the questions at issue. Illustrative of this the reader is referred to: 

State vs. Miller (lowa), 124 N. W.; Same vs. Corwin, 131 N. W.; 

State vs. Johnson (Kan.), “ Pac.: vm to other Kansas decisions; 

Missouri, State vs. Smith, 223 Mo.; Rhode Island, Swartz vs. Siveny, 
have with uniformity upheld this contention. The Iowa court says: 


‘These acts were taken as showing that he was e ngage ed in the practice 
of medici ‘ine. T he SY stem by Ww hic h one profe sses to he al i 1S immate rial.” 


The Kansas court says: 
“* * * * * and should be held to cover the case of one who not claim- 
ing to be a physician and surgeon really practices osteopathy under another 
guise, without having even the qualifications of the osteopath.” 


The Rhode Island court says: 

“A Chiropractor who professes to adjust the spinal column for the pur- 
pose of removing the cause of a person’s physical disability is guilty under 
the ordinary acceptation and the popular meaning of the term ‘practice 
of medicine.” ” 


In Oklahoma the Chiropractics want a separate board of examiners, they 
are not content as the Osteopaths are with a board examining them in the funda- 
mentals of medicine and their own members to examine them in their materia 
medica. Obviously they want the right to organize schools in order to turn out 
graduates to practice on our citizenship in machine like order. To them long 
years of study before approaching the sacred human person with their adjusting 
experiments is not necessary; a short time in college and they are to be free to go 
out among the people and do all possible damage by commisssion or omission. 
Called by any name or concealed by any verbiage, their calling is the practice 
of medicine. Without legal recognition they are already known as and accept 
the title of, and proclaim to our people the word “doctor” as indicative of their 
profession. 


Bragg vs. State, 134 Alabama. 


“* * * * while it is true as we have said above, there have always ex- 
isted differences among physicians as to therapeutic measures to be e mploy ed 
in the treatment of diseases, yet it has never been supposed that the dis- 
ciples of any particular se thool of the healing art were physicians—prac- 
titioners of medicine—and those of different school or sect were not. They 
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have all been regarded by eminent scholars as engaged in the practice of medi- 
cine.” 

Davidson vs. Bohlman, 37 Mo. 

“* * * * the statutes restricting the right to practice medicine to 
registered physicians and surgeons * * * ._ It is not necessary to admin- 
ister internal remedies, in order to practice medicine within the meaning 
of the statutes, which prohibits,” ete. 

Teem vs. State (No. 3933), Court of Criminal Appeals, Texas, March 1, 1916. 

|. Physicians and Surgeons. “Practicing Medicine’—What Con- 
stitutes. 

“Accused, who was a Chiropractor, held himself out as being able 
by adjusting the bodies of his patients to enable them to throw off 
disease, but sedulously refrained from calling his operations treatments, 
and notified his patients that he was not a doctor or physician. Pen. 
Code, 1911, Art. 750, declares that it shall be unlawful for anyone to prac- 
tice medicine in any of its branches upon human beings, who has not reg- 
istered * * * * * * . Held, that accused, who collected fees for his 
so-called adjustments * * * * was guilty of practicing medicine without 
a license.” 

Bragg vs. State, 135 Alabama. 

“Is there anything in the language of the statutes which prevents giv- 
ing to the word “‘medicine”’ its legitimate technical use or meaning? ‘1 his 
question can best be answered by tracing the history of the legislation 
on the subject, culminating in the present statutes. Before doing so, how- 
ever, we should bring to mind the purpose of these enactments, and con- 
stantly keep before us that the legislative purpose was to protect the public 
against charlatinism, ignorance and quackery.” 

Smith vs. Lane, 24 Hun. (N. Y.), 632, discussing another case, the court says: 

“We are of the opinion * * * * when we find, as in this case, a defend- 
ant holding himself out by signed card as a doctor, with office hours, 
who talks of his patients and gives treatments * * * * and who asserts 
the power to cure all diseases that any physician can cure without drugs, 
and also diseases that they cannot cure with drugs, * * * we must hold that he 
comes within the purview of the Statute prohibiting the practice of medi- 
cine. 

These are ideas expressed by learned courts and show the result of their stu- 
dies from the standpoint of non-medical minds, presumably actuated in following 
the law and interpretating it properly. Are we not to conclude that if the doing 
of these things enumerated is practicing medicine in New York or Michigan, 
that the same acts constitute the practice in Oklahoma? 

A phase of the matter possibly not considered by some of our 
lawmakers is this: nearly all states now, and have for a long time, re- 
quired entrants to medical colleges to be possessed of at least a mini- 
mum amount of literary qualification before entering; this is a result of 
the knowledge that a mastery of the science in all its intricacies cannot be 
had unless a person is prepared to properly study and appreciate the problems 
before him and those that will continuously confront him in after life, unless he 
is well grounded in the fundamentals of allied sciences. After this qualification 
has been shown the applicant is further required to study a minimum term of 
years, with a certain number of months devoted to the study in each year; he 
must then qualify for a diploma by examination, after which he may appear be- 
fore a state board of medical examiners and if passed by the board he may offer 
to treat, heal and advise the sick. The minimum time required for passage through 
medical colleges in all of the United States is now four years, while many require 
five, some an added interneship in a hospital before finally entering practice. 
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The medical profession does not object to any system of treatment a sane 
practitioner may use, if he has qualified as above noted. Our profession has found 
that the above course of study is necessary to a proper understanding of the prin- 
ciples invovled in treating, healing and advising the sick, and we may be par- 
doned for questioning the intelligence and ability of one who proposes to cover 
all of the same broad ground by merely scratching the surface. We believe most 
thoughtful men will agree with that questioning on our part. They will agree 
that fifty men who have studied mechanical or civil engineering four years 
know more about the subject than fifty who have only studied one year; they 
will, as a rule, consult the four year lawyer before they will the one year lawyer, 
and following these conclusions we believe they will agree if one set of men has 
found it necessary to study four years to master a subject, it is reasonable to assume 
that another set must do the same. 

We respectfully point out that every advance in prevention of disease by san- 
itation, hygiene or administration of preventive medicines and remedies has been 
brought from darkness by physicians who have been thoroughly prepared to study 
their problems and have mastered them for the benfit of all mankind. In this 
connection we point to the knowledge gained by physicians and latterly its free 
distribution to everyone on the cause, prevention and control of malaria, yellow 
fever, typhoid, childbed fever, epidemic meningitis, diphtheria, smallpox, syph- 
ilis, and vereneal disease generally, and others not here necessary to mention. 

We state these accomplishments as the common knowledge of all moderately 
informed physicians who have come to take them as a matter of course rather 
than a matter of pride and self congratulation. 

We further point out that our troops in Mexico are not afflicted with typhoid 
and smallpox, though the diseases exist all about them. Malaria and yellow 
fever have gone from our Canal Zone to all practical intents, yet those diseases are 
ever present in the adjacent countries. American Sanitarians cleaned Cuba and 
Porto Rico. Of all these achievements the Chiropractor has not advanced one 
iota of help or suggested one. In the smallpox cases in Choctaw County January, 
1912, a Chiropractic physician, not protected by the vaccination of the medical 
profession, contracted the disease and died. The memory of Oklahoma man 
runneth not back to the time when a regular physician protected in his beliefs by 
his vaccination died; if one contracted the disease, he would be a curiosity. 

We submit that great damage is done people by failure to appreciate dis- 
eased condition from which they suffer, early enough to prevent its ravages and 
that an immature knowledge applied to such cases is often more damaging than 
none, in that the person is falsely lulled to security until too late for relief. 

The Oklahoma Medical Profession submits to our Legislature these observa- 
tions: 

1. All persons who propose to assume the function of healer, treater, or 
advisor of the sick should be qualified to all reasonable degrees. 

2. They should be required to master the fundamentals of what the human 
body has, that is, anatomy, physiology, chemistry, bacteriology, pathology, 
physical diagnoses, medical jurisprudence, toxicology, disease pec uliar to women 
and surgery. 

3. They should carry on the great principle already widely inculcated by 
the medical profession of the world, that prevention is greater than cure and more 
beneficial to mankind as a saving of the human economy otherwise worn and wasted 
by disease. 

We submit a profession studious at all times during the past many scores 
of years, awake to the pressing needs of mankind, is in better position to judge 
the qualifications pertaining to that profession, even to the smallest detail, 
than is one who simply asserts a proposition is the truth, without the ability to 
show by the severest tests that it is the truth, to impartial observers competent 
to pass on the questions. 
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We further submit that the history of nearly all cults proposing to super- 
cede medicine as this one does is only a memory to be found in musty pages 
of the past, never amounting to more than passing hysteria of the moment; that 
Jegalizing them will be a direct injury to helpless people who are unable to dis- 
criminate and that the hour of their legalization will have hardly passed until 
some other equally fallacious sect will appear and demand the same recognition 
for their alleged “science.” 

We submit that human life in Oklahoma has the right to demand that it have 
every possible protection accorded it by requiring all who assume control for the 
time to show‘ their ability by the severest reasonable tests. 


THE CAUSE OF EPILEPSY.* 


Charles A. L. Reed, in a recent report, seems to have marshalled all the 
necessary facts deducing that epilepsy is due to the bacillus of epilepsy. Under 
his direction systematic examination of the blood, contents of the cecum, ap- 
pendix and adjacent lymphatics was made, the examination disclosing in the 
the products of the epileptic the bacillus, while it was never present in the non- 
epileptic. 

It has been noted for sometime that constipation was a leading factor ac- 
companying the disease; **that meat diets were especially liable to produce re- 
currence of attacks before in abeyance and that the dietary was the important 
consideration in treatment. Surgical operation and treatment looking to the 
correction of organic defects with an accompanying proper dietary have pro- 
duced cures. 

Reed shows from his observation that the bacillus is a spore-bearing organ- 
ism, found as above noted; that it is subject to culture; that introduction of 
the growth in salt solution in the veins of rabbits produced a similar condition 
in those animals, from which the bacillus was in turn recoverable; that ingestion 
of the product by rabbits produced the same condition, all such dying with epilep- 
tic seizures. Some of the animals infected by venous injection spontaneously 
recovered, after which the bacillus was not demonstrable. He also notes cases 
in which surgical correction of abnormal fecal currents has been followed by gradual 
decline of the symptoms and this not followed by other treatment. His conclusions 
are: 

Epilepsy is an infection produced by the bacillus epilepticus; it invades 
the system through the alimentary canal; that by reason of its spore-bearing 
capacity, and without appropriate treatment it has the power to indefinitely 
perpetuate itself in both serum and blood; in certain cases there seems to be 
ability to overcome the infection by natural immunity, but only where there is 
no intestinal focus for continued infection of the system; and that the treat- 
ment to be effective must be surgical and bactericidal addressed to the organism 
with reference to arresting the intake from the intestine and neutralization and 
eradication from the blood. 

The possibility of physicians or nurses becoming infected by contact is strong- 
ly exemplified in the history of two cases, both physicians, otherwise healthy, 
who gave a history of personally treating their cases by administering enemas 
a short time before their seizures. 


*Journal A. M. A., Vol. LXVI, No. 21 
**Thomson, Clinical Medicine. 


THE CANCER PROBLEM. 


This Journal, and probably all others in the country, has received from 
Cyrus L. Topliff, New York, who adds “Scientific American” as his right to speak 
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on the subject, the following communication enclosed with what seems to be a 
reprint from that publication: 


“This brief article contains all that is officially known about cancer, 


up to the present time. 

“It is intended as a suggestion to physicians, and others, to change 
their present line of thought in regard to this disease, and make a careful 
study of the mind, and its relations with the body. 

“If fear, worry, hate, spite, jealousy, and all irritating thoughts, 
were entirely eliminated from the mind, then cancer, and all inflam- 
matory forms of disease, would probably not develop in the body; and 
cases where the disease is already present, if not too far advanced, could, 
no doubt, be cured. 

“If people could be led to think on these lines, more curative results 
would follow, not only in the treatment of cancer, but in all other 
forms of disease.” 

The California Journal sacretigiously questions the “‘scientific’’ claim, also 
the “science’’ of the American permitting it. 

The suggestion to stop worrying is very good as a general proposition for 
everyone to strive toward, but Mr. Topliff will pardon us for suggesting that 
entire abstinence from all fluids for, let us say, four weeks will be equally effica- 
cious; the abstainer after that time will positively not contract cancer or any 
other known disease. We do not want to disregard advice either, but we 
suggest the shoemaker to his last, the butcher to his block, the farmer to his 
plow, ad infinitum. 


IF YOU ARE SUED. 


Please remember the following sections from the warranties previously 
called to your attention: 

(5) No member will be defended in any matter, the cause of which may 
arise during the time he is not a member in good standing, or during a lapse in 
his membership. 

(7) Whenever practical, and it is deemed expedient by the Committee 
having the Medical Defense in charge, counsel suggested by the member being 
sued will be employed.**** 

(8) I. Members shall make a complete written statement of every detail 
concerning the case and forward the same to the Secretary of this Association 
immediately on receiving information that he has been or is about to be sued. 

III. No employment of counsel, settlement of any expense or any expendi- 
tures may be made without authority from the Medical Defense Committee 
or its executive officers. 


AMES, CHAMBERS, LOWE AND RICHARDSON, YOUR ATTORNEYS. 


The Medical Defense Committee, after much consideration of the mat- 
ter, has secured the services of the above named firm to look after the inter- 
ests of our members. 

While this firm is most favorably known to a large number of physicians 
of the State, it is not out of place here to say for the benefit of those who 
may not know them or of them, that the reputation of none is higher; their 
ability is of the upstanding type sometimes equalled, but certainly not 
excelled, and we may rest assured that our affairs are in good hands. 

Our membership is urged to remember that in co-operation only may 
we hope for success in the handling of the matters with which this firm is 
concerned; consequently the individual physician is urged to conduct his 
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cases in such a manner that they may not reflect on his brother physician 
and incidentally bring the profession into disrepute. 


ARE YOUR FRACTURES X-RAYED? 


Several state societies having medical defense features have initiated 
a ruling refusing defense to a member sued on account of a fracture if the 
diagnosis and condition was not clearly understood by X-Ray of the injury. 
This, when practicable, seems fair enough. No class of injury is so decep- 
tive as fracture; the sprained ankle, weeks getting well, is often a fracture; 
the same applies to other so-called “sprains,” treated by massage, liniments, 
etc., only to turn up later as fractures and walking reproaches to our negli- 
gence. We cannot afford to neglect this feature now—if we do, we may be 
the cause of our association having to spend money contributed by other 
physicians, defending a suit that might not have been had we taken what is 
now considered the proper and usual precautions for the protection of our 
patients. 





PERSONAL AND GENERAL NEWS 





Dr. R. S. Willard, Brock, has located in Ardmore. 

Dr. W. L. Short, Cordell, has moved to Frederick 

Dr. C. V. Rice, Muskogee, visited the Pittsburg clinics in June. 

Dr. O. W. Wilson has moved from New Castle, Texas, to Hollis. 

Dr. Andrew Struble has moved from Pauls Valley to Petersburg, Ill. 

Dr. E. B. Dunlap, Lawton, has been assigned to the Ft. Sill hospital. 

D. James C. Johnstone, of Lawton, it is said, will locate in Blackwell. 

Dr. J. L. Blakemore, Muskogee, drove his automobile to Virginia in July. 

Dr. A. J. Hays, Frederick, has been doing post-graduate work in Chicago. 

Dr. A. E. Carder, Coweta, is attempting to organize a rifle club at that point. 

Dr. R. Mooney and family of Henryetta are taking an automobile trip to Oregon. 

Dr. A. F. Padberg and family, Canton, are making an automobile tour of Colorado. 

Dr. M. M. DeArmon, Mangum, has returned from post graduate work in Chicago. 

Dr. M. Howard, Oklahoma City, has been appointed on the medical staff O. N. G. 

Dr. A. A. West, Guthrie, Lieutenant O. N. G. Medical Department, has resigned. 

Dr. C. J. Fishman, Oklahoma City, visited the Chicago and Rochester clinics in June. 

Dr. E. Brent Mitchell, was recently operated on at the Southwestern Hospital, Lawton. 

Dr. L. A. Milne, Lawton, has been ordered to join the medical reserve corps at Ft. Sam Houston 

Dr. J. E. Muller, Snyder, is in Ft. Sam Houston on temporary assignment with the medical re- 
serve corps 

Dr. J. M. Key, Tulsa, has been arrested in that place charged with violating the Harrison anti- 
narcotic law. 

Dr. M. A. Jones and Miss Irene Mershon were married recently in Walters, where they will 
make their home 

The Durant Sanitarium was recently opened under the management of Dr. J. L. Shuler. Mrs 
Max Case is the superintendent. 

Dr. George McLean, Oklahoma City, has been commissioned by the Governor with the medi- 
cal department of the First Oklahoma Regiment. 

Dr. John A. Haynie, Aylesworth, was recently severely injured when he was assaulted by a 
Dr. Dickerson. It is said Dr. Haynie was struck from behind and is suffering from concussion. 

Hobart's new city and county hospital was recently opened to the public with eight business 
and professional men as directors. Drs. Alex Barkley and A. L. Wagoner are managers and Miss 
Helen Carson, Superintendent. The Medical staff is composed of Drs. Barkley, Wagoner, G. W. Stewart, 
J. R. Dale, H. C. Lloyd and J. M. Bonham. 

Dr. Francis M. Barnes, Jr., St. Louis, associate in psychiatry in Washington University Medical 
School, has become associated with Dr. H. S. Atkins as Medical Director of the Glenwood Sanatorium, 
but will retain his offices in the Humboldt Building for private work. Plans are drawn for a new 
addition to the Glenwood Sanatorium. When completed this addition will have accommodations for 
twenty-six patients, the administration offices and hydrotherapeutic rooms 
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Dr. W. H. Cooley, Chelsea, has moved to Sareta, Texas. 

Dr. Ney Neel and family, Mangum, are visiting Colorado. 

Dr. H. K. Speed, Sayre, is doing special work in New York. 

Dr. Earnest Sullivan, Maysville, has moved to Pauls Valley. 

Dr. H. A. Kiles, Konowa, visited his old home in Ohio in July. 

Dr. Porter Norton, Mangum, is spending his vacation in the Ozarks. 

Dr. Orange Starr has been appointed City Physician at Drumwright. 

Dr. A. J. Jeter, Foss, spent a month in Chicago post-graduate schools. 

Dr. and Mrs. C. Z. Wiley and daughter, Tulsa, are motoring in Colorado. 

Dr. Geo. H. Wetzel, Sapulpa, has been doing post-graduate work in Louisville. 

Dr. J. I. Gaston, who has been in Dallas for some time, has returned to Madill. 

Dr. and Mrs. G. F. Woodring, Bartlesville, are spending the summer in Colorado. 

Dr. and Mrs. Edward F. Davis, Oklahoma City, are spending the summer in Can- 
ada and on the Lakes. 

Dr. H. C. La Reau, Tulsa, who was recently operated upon for appendicitis, has 
fully recovered. 

Dr. and Mrs. J. S. Little, Minco, visited New York in June and July. Dr. Little 
attended the Polyclinic. 

Dr. R. F. Von Cannon, Miami, is doing eye, ear, nose and throat work in New 
York, Boston and Philadelphia. 

Infantile Paralysis has been reported from Greer County by Dr. G. F. Border, 
health officer, reporting two cases. 

Dr. and Mrs. A. H. Bungardt, Cordell, have returned from the Detroit meeting, 
visiting Kansas City while away. 

Dr. and Mrs. W. Eugene Dixon, Oklahoma City, are summering in Estes Park, 
Colorado, driving through in their machine. 

Dr. C. B. Hill, Supply, announces that the State Hospital at that place will soon 
have two additional fire-proof ward buildings. 

Drs. J. W. Craig and W. W. Jackson, Vinita, are making an extended visit to the 
clinics of Chicago, Rochester, Detroit and Seattle. 

Drs. A. A. West and A. J. Hedgcock, Guthrie, have formed a partnership for the 
practice of surgery and consultation and diagnosis. 

Dr. EK. E. Rice, Shawnee, returned from Detroit in a new machine. Of the 1600 
miles covered, the worst roads encountered were in Oklahoma. 

Dr. Charles W. Caldwell, Chelsea, has been placed under arrest for failure to re- 
port various matters to the County Superintendent of Public Health. 

Hubert L. Bolen, Collector of Internal Revenue, announces that about 4,000 
‘“‘medical men’’ have applied for registration under the Harrison Narcotic Law. 

Dr. J. W. Bone, Sapulpa, who has never recovered from a serious illness of sev- 
eral wonths, is reported to be in a serious condition in Eldorado Springs, Mo. 

Attorney General Freeling, it is said, has ruled that Chiropractics are subject to 
examination at the hands of the State Board if they are doing the work of Osteopaths 

Dr. F. M. Sanger, Oklahoma City, narrowly escaped death when the elevator in 
his office building suddenly descended as he was leaving the car. One leg was badly 
bruised. 

Dr. L. J. Moorman, Oklahoma City, will spend most of July and August in Col- 
orado, looking into the tubercular sanitariums of that state, after which he will visit 
the Pacific Northwest. 

The State Board of Medical Examiners, at a recent organization, elected LeRoy 


Bonnell, Chickasha, President; Ben L. Denison, Garvin, Vice-President, and R. V. 
Smith, Tulsa, Secretary. 

Dr. L. A. Hahn, Guthrie, who lost a case of instruments in May by theft from his t 
machine, has recovered them. The thief, a negro, carried them to Purcell, selling ' 
them to a negro physician. 

Dr. and Mrs. Melvin Fry, Drumwright, made an automobile trip to Cincinnatti, ( 
where Dr. Fry took some post-graduate work in the Cincinnatti hospitals. The bad i 
roads were found in Oklahoma. ‘ 

Dr. Fowler Border, Mayor of Mangum, after a long fight with the Mangum Gas F 
and Electric Company, has succeeded in securing an order from the Corporation Com- r 
mission reducing rates from 20 to 30 per cent on service of all character. e 

r 
0 


Oklahoma Physicians who have joined the First Infantry medical department are 
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assigned in the following order: Major F. H. Racer, Lieutenant C. S. Wallace, Lieu- 
tenant W. P. Lipscomb, Lieutenant M. S. Howard, Lieutenant Geo. D. McLean, Regi- 
mental Infirmary; Major Lloyd J. Bolend, Captain Lewis E. Inman, Captain Rex G. 
Bolend, Lieutenant Frank B. Sorgatz, Lieutenant Albert C. Hirshfield, Lieutenant Jesse 
M. Pemberton, Field Hospital. 

Civilian Medical Resources of the country will be mobilized and grouped for 
future possible use by a National Committee of Eminent American physicians. The 
Committee has selected in each state a sub-committee who will, in turn, report their 
findings to the National Committee. The selection for Oklahoma is: F. H. Clark, 
Chairman; C. R. Hume, President State Medical Association during incumbency; C. 
A. Thompson, Secretary State Medical Association during incumbency; W. D. Berry, 
A. L. Blesh, L. H. Buxton, W. E. Dicken, Horace Reed, Ralph Smith. 

Muskogee has firmly established itself as the real undisputed “highbrow” city of the State 
Oklahoma City, Tulsa, Guthrie and Enid may think they are in that class, but that is only their vain 
dream, for Muskogee has demonstrated that it needs more for library support than for all public health 
activities combined; more appropriation is needed according to estimates of city officials to the excise 
board, for librarians and assistants, and up-keep than are needed for city superintendent, physi- 
cians and inspectors, hospital care of indigents, drugs, chemicals, operating room expense and care 
of city detention camp. The estimate includes $1,500 for building, the total for the year being 
something over $6,000, while the library needs demanded some more than that. You “would-be's” 
in the way of cities, take notice. Muskogee looks after her mental equipment. She does. 


COUNTY SOCIETIES 


The McIntosh Medical Society met in Eufaula July 11 with the following program. “‘Iritis,” 
W. B. Newton, Muskogee; “Infantile Diarrhoea,” general discussion; Clinic-Case reports. 

The Western Oklahoma Medical Society met in Clinton, June 28. They held the following 
program. “Rational Therapeutics,” C. J. McBurney, Clinton; “Autointoxication,” C. W. Tedrowe, 
Elk City; Early Diagnosis of Tuberculosis with charts and demonstrations, L. J. Moorman, Oklahoma 
City; Paper, E. S. Ferguson, Oklahoma City. Immediately after the program, the following officers 
were elected: J. W. Kerley, president; C. J. Tisdal, vice -president; W. I. Wimberly and J. J. Williams, 
censors. The next meeting of the association will be held in Elk City in September 

The Southewestern Medical Society met in Lawton July 11. The following was 
the annoupced program: Clinic by Drs. E. B. Mitchell and G. Pinnell. Address, Sena- 
tor J. Elmer Thomas, Lawton; Duodenal Ulcers and Their Surgical Treatment, Dr. 
Jackson Broshear, Lawton; Military Preparedness from Medical Standpoint, Major 
Halloran, U.S. A., Ft. Sill, Okla.; The Acute Abdomen, Dr. D. A. Myers, Lawton; Pel- 
lagra, Dr. L. A. Mitchell, Frederick. After the program, an automobile trip was taken 
through Ft. Sill, and a visit made to the camp of the Oklahoma National Guard. A 
motor trip was made to Hyle’s Hole for lunch and about 150 physicians and guests 
were served, after which there was a dance at Medicine Park. 





CORRESPONDENCE ano MISCELLANEOUS 





THE ATTORNEY GENERAL ON CHIROPRACTIC, 
Oklahoma City, July 8, 1916. 
Mr. W. T. Salmon, 
418 State National Bank Building, 
City. 
Dear Sir: 

Receipt is acknowledged of your letter of the 7th instant, asking whether or 
not chiropractors are violating the law by treating the sick without first securing 
a certificate from the State Board of Medical Examiners. You state in your letter 
that they treat all forms of diseases and evade the law by stating that they do not 
treat diseases but treat conditions and render a bill for labor instead of medical 
services 

The question must be answered in the affirmative. Section 6895, of Chapter 
67, Article 7, Vol. 2, Revised Laws of Oklahoma, define the credentials and exam- 
inations necessary for the practice of medicine and surgery within this state. Ac- 
cording to this section osteopathy is recognized and osteopaths are made subject 
practically to all the regulations and requirements of regular physicians. They are 
required to take the same examination on the same subjects as regular practitioners 
and must file a diploma from a legally chartered college of osteopathy in good 
repute as such, having a course of instruction, requiring actual attendance thereon, 
of three years of nine months each. 
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As I understand it chiropractic is described by the dictionaries as a drugless 
method of treating diseases, chiefly by manipulation of the spinal column, and 
osteopathy proceeding upon the belief that disease is a result of improper adjustment 
of the buman mechanism, treats the disease by manipulation of the imperfectly 
adjusted parts by hands made skillful by learning and practice. Both systems con- 
tend that the maladjustment of the parts of the human body results in what is 
termed disease and both assume to correct the adjustment by manipulation of the 
hands. Tbe chiropractor contends that his method is superior to that of the osteo- 
path, while the osteopath contends that chiropractic is but a counterfeit imitation 
of osteopathy. 

Be this as it may, the osteopath introduced his profession into this state prior 
to the advent of the chiropractic and the legislature has definitely and specifically 
recognized it as a method of the treatment of diseases and the word “osteopathy” 
has a definite legal meaning. If the chiropractic is doing the work of the osteopath, 
if he is treating diseases by the method of manipulation of the hands, then it is neces- 
sary that he comply with the law as provided for those practicing medicine, surgery 
and osteopathy as defined in Section 6895, supra. To do so without having thus com- 
plied with the provisions of the law is in my judgment a clear violation of the 
statutes of this state. 

Holding, therefore, that all persons who are now practicing chiropractic in this 
state without having complied with the law regulating the practice of osteopathy 
are doing so in violation of the law, we feel that it is the duty of the county attorneys 
to take such action as will uphold the law of the state. 

Very truly, 
S. P. FREELING, 
Attorney General 


INFANTILE PARALYSIS. 


From the Oklahoma State Board of Health, Guthrie, Oklahoma. 
Dr. John W. Duke, Commissioner. 


The unprecedented ravages of infantile paralysis in New York City, as well as 
outbreaks of the dread disease in other sections of the country, have caused some- 
thing of a panic in the mind of the general public. As far as Oklahoma is concerned, 
while precautions should be taken, there is not the slightest cause for panic. There 
has not been a case reported up to date within the borders of the state. Precautions 
are being taken by the State Board of Health to deal with any emergency which might 
arise, but the actual danger is not considered great. 

As a matter of fact the dread inspired by infantile paralysis is all out of pro- 
portion to the actual number of its victims. Tuberculosis, typhoid, diphtheria, many 
other diseases are far greater scourges. But infantile paralysis strikes at the young- 
est and weakest class in the community, it often strikes with deadly swiftness, there 
is danger of some permanent disability resulting from the disease, above all it is a 
disease which to a considerable degree has mystified modern science. For all these 
reasons it inspires, especially among mothers, a terror which is scarcely justified 
by facts and conditions. 

Disease and Treatment. 

Put in simplest terms, the condition known as infantile paralysis is the result 
of an attack by an organism or minute parasite on the contents of the spinal cord, 
into which the parasite makes its way. The spinal cord becomes filled with blood 
and the sensory and motor cells, as they are called, become disorganized and broken 
Partial paralysis and too often death may result. 

It is known that the disease is caused by this minute organism; it is known that 
infection can be conveyed by the stable fly. as well as by transmission from person to 
person; but treatment of the disease with any certainty is a problem which has 
baffled medical science. It was reported a few days ago that a New York physician 
had discovered a cure for the disease. It is to be hoped that this is true, but so 
far the claim has not been definitely established. 

In the treatment of the disease the following measures are recommended The 
patient should be isolated as completely as possible in a clean, bare room, well 
screened to keep out insects. Visiting should be forbidden and only the necessary 
attendant should be allowed to come in contact with the patient. All discharges, 
including sputum, nasal secretions, urine and feces should be thoroughly disinfected, 
and special care should be taken that cups, spoons, remnants of food, etc., which may 
have become contaminated by the patient, are burned, scalded or otherwise purified 

Towels, bed linen and other fabrics should be boiled or dipped into a germicidal 
solution strong enough to destroy the bacillus. The nurse and physician should 
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observe the same precautions regarding their hands and clothing that they would 
in other dangerous contagious diseases. 

The period during which the isolation should be maintained cannot be definitely 
stated. Children are usually not permitted to return to school for at least three 
weeks, but if the chronic carriers play the important role now suspected this time 
is in many instances far too short. 

Precautions to Be Taken. 


Whatever the mode of transmission, there is no question as to the infectiousness 
of the disease. Should there be an outbreak of infantile paralysis in Oklahoma the 
best precaution to be observed would be to keep the children, especially infants, away 
from places where they might be exposed to infection. Where there is the least 
question of doubt children should be kept out of school. Moving picture shows, 
theatres, and even churches should be avoided in a district where the epidemic exists. 
Where there is any reason to suspect a patient is suffering from infantile paralysis a 
physician should be called in as quickly as ‘possible, since the progress of the disease 
is always swift and too often deadly. During its progress medical science can alle- 
viate much suffering, even when a cure is not possible. By proper treatment per- 
manent after effects often can be averted. Limbs that are paralyzed or semi-paralyzed 
often can be restored. In this connection it has been demonstrated that over-exercise 
of affected muscles is likely to be more dangerous than too little exercise. 


POLIOM YELITIS—INFANTILE PARALYSIS 


Reports from New York indicate that that city is making desperate efforts to check a beginning 
epidemic of anterior poliomyelitis, probably the most severe in its onset of any that has threatened Amer- 
ican communities. In the summer and fall of 1913 several groups of cases of this disease appeared in 
California. The field investigations were carried on by Sawyer, who determined once more that 
this disease is transmitted by contact. It was impossible to show any connection between the 
stable flY—formerly incriminated— and the cases which he observed. In practically every in- 
stance infection could be explained on the theory that epidemic poliomyelitis is transmitted through 
contact from acute cases or carries. He showed also that the active virus may leave the body 
from the rectum as well as from the nose and mouth. Precautions should be taken therefore, 
in the care of poliomyelitis patients to prevent infection, not only from the nasal and buccal 
discharges, but also from the feces and soiled bedding. Recently Flexner summarized his views as to 
the etiolgy of this condition. The microbic agent, he states, is present in the nasal and buccal secre 
ions, carried by persons, not insects, and communicated by them in such a manner as to gain access 
to the upper respiratory mucous membranes of other persons. Those who are susceptible to the in- 
jurious action of the virus acquire the infection and develop the disease. Not all of them develop the 
paralytic or meningitic type. Some represent abortive and ambulatory types. All however, become 
potential agents for the dissemination of the virus, as do also healthy persons who have been in inti- 
mate contact with those who are ill and others who have recovered from acute attacks of the dis- 
ease. The prevention of such dissemination is the actual prevention of the disease. The treatment 
of the condition is at best unsatisfactory, and the restoration of function to paralyzed limbs is a difficult 
task. A review of the subject appears in The Journal of the American Medical Association for July 
8, 1916, p. 118. To repeat, prevention of this dangerous and crippling disease should be the primary 
object.—Jour. A. M. A 


A VALUABLE NEW CATALOGUE 


Parke, Davis & Co. announce the publication of their 1916 price list, which is said to be an 
improvement in many respects over any previous issue of this valuable catalogue. The book is divid- 
ed into three parts: Part 1—Fluid Extracts, Pills, Elixirs, Syrups, Tablets, etc. Part 2 —Spec- 
ialties, into which have been merged Special Preparations; Part 3—Biological Products. The nomen- 
clature of the U. S. P., Ninth Revision, has been adopted in the new list, the term “milliliter” (“mil”) 
being substituted for the cumbersome “cubic centimeter.” The standards of the new U. S. P. apply- 
ing to fluid, solid and powdered extracts and tinctures, together with the doses, have also been adopted 
All Harrison-act items (products that must be ordered on official order forms,) are clearly distinguished 
Its amlitude, its handy classification, its comprehensive general index, all serve to make the new cata- 
logue a reference book of the utmost value to medical practitioners. We understand that the book 
will be ready for distribution about August Ist. Physicians are advised to write for a copy, addressing 
their requests to Parke, Davis & Co., Detroit, Michigan. 


THE SCHOOL FOR THE BLIND. 


The School for the Blind, located at Muskogee, Oklahoma, closed its eighth 
session May 24th. There were enrolled this year 108, and several were graduated 
from the Industrial Department of the Institution. Young men left the School for 
the Blind in May, trained to tune and otherwise repair pianos and organs, and they 
go forth to creditably earn a living and in doing so, to render valuable service to 
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society. The State erected a new dormitory this year which will accommodate 
thirty-six more students. The State provides tuition and board for blind children 
and the School's Superintendent, O. W. Stewart, wishes the name and address of 
every blind boy or girl in Oklahoma that he may furnish information to the blind 
and their parents concerning the institution for the sightless. The law governing 
the admission of persons to the School permits the reception of those but partially 
blind if the impairment of vision prevents the person attending the public schools. 
If you know and are interested in any one wholly or partially blind, write to Super- 
intendent O. W. Stewart, Muskogee, Oklahoma, for a catalog and information. 


LEGAL DECISIONS EFFECTING PHYSICIANS 


WORKMEN'S COMPENSATION AND MALPRACTICE SUITS. 


A Washington laborer, not satisfied with the award given him by the State 
Industrial Commission, filed suit against the doctor in the case for malpractice; the 
jury awarding the plaintiff $1.00. A new trial was ordered, the defendant appealing 
from the order. The Supreme Court has this to say about the case. We hope the 
rule will be followed in Oklahoma: 

“Clearly the purpose of the act was to end all litigation growing out of, incident 
to or resulting from the primary injury and, in lieu thereof, give to the workman 
one recovery in the way of certain compensation and to make the charge upon the 
contributing industries alone. That purpose is made reasonably clear by reference 
to the act. ‘ 

“‘As a further confirmation of the theory that the legislature intended to remove 
the matter of injuries to workmen ‘in all its phases’ from the law courts, it will be 
noticed (Sec. 5 h and Sec. 120) that the legislature was careful to provide that the 
compensation allowed may be readjusted, if aggravation of disability takes place or 
be discovered after the rate of compensation shall have been established and if cir- 
cumstances so Warrant may be increased or rearranged. 

“Surgical treatment is an incident to every case of injury or accident and is 
covered as a part of the subject treated. By the law the commission is given author- 
ity (Sec. 24, 4) to ‘supervise the medical and surgical and hospital treatment to the 
extent that the same may be in all cases suitable and wholesome.’ When a workman 
is hurt and removed to a hospital or is put under the care of a surgeon, he is still, 
within every intendment of the law, in the course of his employment and a charge 
upon the industry and so continues as long as his disability continues. 

“The law is grounded upon the theory of insurance against the consequence of 
accidents. The question is not whether an injured workman can recover against any 
particular person, but rather is his condition so directly or proximately attributable 
to his employment as to invoke the benevolent design of the state. 

“In construing statutes courts have always looked to possible consequences as 
an efficient aid in clearing doubts. It surely was not the intention of the legislature 
to leave it to the commission to apportion the compensation allowed by the state with 
some fancied judgment that might be rendered in a potential suit brought against 
the attending physician, or to encourage a settlement for a lesser sum than the amount 
really due by holding out the hope or suggestion that the claimant had a cause of 
action against a surgeon.’’—Washington Supreme Court Decision. 

—Abstract Iowa State Medical Journal 





X-RAY PLATES MUST BE IDENTIFIED BEFORE ADMITTED TO EVIDENCE. 


7493-—Bartlesville Zine Co. vy. L. H. Fisher. Rogers County. Reversed and 
remanded. Opinion by Rittenhouse, C. 

Before X-Ray plates are admissible in evidence, they must be identified and their 
accuracy established. 





THE LAW AND THE EVIDENCE IN PERSONAL INJURY SUIT. 


6638—C., R. I. & P. Ry. Co. v. Emmett Rogers. Stephens county. Affirmed. 
Opinion by Davis, C. 

* * * * The plaintiff was advised by Mr. Brady, the claim agent, that the phy- 
sician of the company had reported the injury as merely a skin wound and that it 
was not permanent. He was advised by Dr. Tye and Dr. Border, physicians of the 
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company, that the injury was merely a skin wound and not permanent. He was 
advised by Dr. Tye that he would have a good leg and would be able to perform labor 
to the extent and in the capacity he did prior to the injury. The plaintiff was a 
mere employe of the company. He had no knowledge of medical science. He could 
not judge of the effect of a burn as to its permanency or its temporary character. 
He relied upon the statements of the company’s physician to the effect that he would 
have a good leg and believing and relying upon such statement, executed the release 
in question. In- such cases innocent misrepresentations made in good faith and 
under an honest belief at the time made that they are true, on the one hand, and 
relied and acted upon in good faith and under an honest belief of their truth, on the 
other hand. 


FUTURE PAIN WHEN INJURY IS OBJECTIVE—WHEN SUBJECTIVE. 


5001—-Muskogee Elec. Trac. Co. v. Clarence 0. Doss. Muskogee county. Re- 
versed and remanded. Opinion by Crump, C. 

1. The jury, in a personal injury case, may take into consideration, in assessing 
the damage, the pain and suffering which may reasonably be expected in the future, 
provided evidence has been presented tending to show that the person injured will, 
with reasonable certainty, experience future pain as a result of the injury. 2. (a) 
If the injury is objective, and it is plainly apparent, from the nature of the injury 
that the injured person must of necessity undergo pain and suffering in the future, 
the jury may infer that fact from proof of such an injury alone. (b) But where the 
injury is subjective, then, to warrant a jury to return a verdict for future pain and 
suffering, there must be produced evidence by expert witnesses that the plaintiff, 
with reasonable certainty, will experience future pain and suffering as a result of the 
injury 


PROPAGANDA FOR REFORM. 


Vaccine Treatment.—Hektoen (Jour. A. M. A., May 20, 1916, p. 1591) traces the stages by 
which vaccines, which were first employed with attempted scientific control, have come into indis- 
criminate and unrestrained use, with no guide beyond the statements which commercial vaccine makets 
are pleased to furnish with their wares. Already most physicians are realizing that the many claims 
made for vaccines are not borne out by facts, and that judging from practical results there is some- 
thing fundamentally wrong with the method as at present so widely practiced. As clearly shown by 
Hektoen, “the simple fact is that we have no reliable evidence to show that vaccines, as used commonly, 
have the uniformly prompt and specific curative effects proclaimed by optimistic enthusiasts and e s- 
pecially by certain vaccine makers, who manifestly have not been safe guides to the principles of suc- 
cessful and rational therapeutics.” (Jour. A. M. A., May 20, 1916, p. 1625.) 


English Prescriptions.—Bernhard Fantus, professor of pharmacology and therapeutics, Univer- 
sity of Illinois School of Medicine, favers the abandonment of so-called “Latin” prescription. He 
holds that the usual arguments in favor of the “Latin” prescription are fallacious and points out the 
advantages of the use of English. He concludes: “By far the most important reason for writing 
prescriptions in English lies in the difficulty medical students have in learning the Latin form. To 
the student prescription writing is a bugbear. When one thinks of the crowded medical curriculum 
and the comparatively small mumber of hours set aside for pharmacology and therapeutics, it seems 
a pity to waste any of it on the acquiring of an antiquated form of expression.” In regard to the claim 
that Latin prescriptions guard a patient from knowledge which might be prejudicial, he replies: 

‘Inasmuch as it is the popular opinion that doctors use Latin in prescription writing to keep the laity 
in ignorance for selfish ends, it seems high time that we antagonize this idea; and we can do this most 
emphatically by using English. This we can also do with perfect safety, for secrecy is very rarely, 
if ever, essential in the practice of the up-to-date physician, who generally prefers to take his patient 
into his confidence than to keep him in ignorance. Deception is not practiced by the true physician. 
Therein lies the special difference between the quack and the honest medical man.”” (Jour. A. M. 
A., May 27, 1916, p. 1696). 


Ichthyol_—The American agent for ichthyol—the sole importer—announecs that his supply 
of ichthyol is exhausted. As fraudulent substitutes are offered for sale, this state of affairs should 
be known known to physicians. (Jour. A. M. A., May 27, 1916, p. 1734.) 


Nonspecific Treatment of Disease.—Evidence is accumulating that certain therapeutic ef- 
fects ascribed to specific treatment with vaccines or serums, have been due to nonspecific effects pro- 
duced by these preparations. Jobling and Peterson (Jour. A. M. A., June 3, 1916, p. 1734) review 
the evidence along these lines. They conclude that too much reliance has been given to the idea of 
specificity and that we have refused to consider evidence of nonspecific therapeutic results. We 
should, however, not cast aside all ideas of specificity in disease, a conception which has been the founda- 
tion of vaccine therapy. Miller and Lusk (Jour. A. M. A., June 3, 1916, p. 1756) in a paper dealing 
with one phase of nonspecific therapy, report improvement in cases suffering from arthritis following 
intravenous injection of typhoid vaccine. It would be of interest to know how permanent the improve- 
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ment was and in how many cases the cause of the arthritis was found and removed. Also, we must 
bear in mind the query of Theobald Smith: How much energy does a reaction of this sort cost the 
patient, and is the final result worth the cost? (Jour. A. M. A., June 3, 1916, p. 1784). 


A Case of Beta-Eucain Poisoning —T. G. Orr, Kansas City, Mo., reports a case of beta-eucain 
poisoning. ‘Toxic symptoms appeared after an operation in which 3 ounces of a 0.25 per cent. beta- 
eucain hydrochloride was used for the local anesthesia. After the toxic symptoms have completely 
disappeared, the patient died suddenly five days later. Necropsy showed an embolus in the left coron- 
ary artery. (Jour. A. M. A., June 10,-1916, p. 1857). 


Efficiency and Nontoxicity of “Arsenobenzol”.—Udo J. Wile, Ann Arbor, Mich. reports that dur- 
ing the last six months 612 injections of “Arsenobenzol” from the Philadelphia Polyclinic have been 
administered at the University of Michigan Hospital. Wile concludes that the immediate therapeu- 
tic results from the use of Arsenobenzol are fully as good as those following the use of Salvarsan and 
that, given with proper precaution, the drug has shown itself fully as little toxic as Salvarsan. The 
conclusions refer to intraspinal medication as well as to intravenous. (Jour. A. M. A., June 10, 1916, 


p. 1880) 





ABSTRACTS AND REVIEWS 


CONDUCTED BY 
DRS. L. F. WATSON AND L. J. MOORMAN, OKLAHOMA City, 
AND FRED J. WILKIEMEYER. MuSKOGEE 








Dr. W. F. Fowler, Rochester, N. Y., writing in Surgery, Gynecology and Obstet- 
rics, July, 1916, very exhaustively treats on the literature concerning the vermiform 
appendix. A brief summary of the important points of his paper can not but be of 
interest to every physician. 

He states that recent embryologic studies of folds, bands and kinks have demon- 
strated that various malpositions of the appendix are dependent upon partial or non- 
rotation of the gut. Clinically it is frequently found that in children the caecum 
and appendix have not reached the iliac fossa, but have become delayed in their 
descent or are situated near the umbilical region. Appendicitis in the young is 
commonly atypical, and it is necessary to rely on the generality that acute abdominal 
disease in children is probably appendicitis. Other causes of malposition of the 
appendix in the adult are an abnormally long mesocolon and an unusually long appen- 
dix which may reach to the left side. 

The physiology of the appendix is meager but considerable has been added to 
our knowledge of the subject in the past two years. Heile found that the muscu- 
lature of the appendicular region and of the appendix itself act together to insure 
perfect peristalsis. The walls of the appendix secrete tryptic and amylolitic fer- 
ments. There is also an internal secretion of hormones which stimulates peristalsis 
when injected into rabbits. Waller and Cole believe the appendix is a physiological 
“test tube,”” and fecal material, normally retained in the appendix from one period 
of digestion to another, provides bacteria for colonic digestion. 

The nerve supply of the appendix is splanchnic and pelvic visceral. 

The etiology of appendicitis has been carefully studied by Rosenow, who con- 
cludes that this disease, in the absence of foreign body, is usually caused by strepto- 
cocci; that these bacteria are located in some distant focus of infection; that they 
simultaneously acquire an elective affinity for the appendix and entrance into the 
blood stream and are then carried to the appendix. The location and removal of 
foci of infection is an important measure of appendicitis prophylaxis. The co- 
existence of appendicitis and throat infections is thus explained. The danger of 
appendicitis lies in the fact that the anatomy of the appendix favors strangulation 
and the growth of facultativeapaerobes. Rosenow states that 14 strains from ap- 
pendicitis produced lesions in the appendix in 68 per cent of the 68 rabbits injected, 
which is a marked contrast to an average of 5 per cent of lesions in the appendix 
in the animals injected with strains isolated from sources other than appendicitis. 
The localizations of the strains from appendicitis, ulcer of the stomach, and chole- 
cystitis as isolated, after animal passage, resemble one another very closely in cul- 
tural and other respects. Those from appendicitis are least virulent, those from 
ulcer occupy a middle position, and those from cholecystitis are the most virulent. 
Their virulence seems to be one of the factors that determines their place of survival 
after intravenous injection. 

Anderson also emphasizes the relationship between appendicitis and tonsilitis. 
He states that the tonsil is well recognized as a part of entry of many systemic infec- 
tions. The appendicular involvement may be only part of a generalized infection, 





ew 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION — 265 


hence the gravity of such cases is out of proportion to the local symptoms. Chronic 
tonsilar infections should be kept in view as the possible cause of similar infections 
ef the appendix. 

The diagnostic value of rigidity of the right rectus muscle has been so greatly 
emphasized, according to Randeil, that many cases of appendicitis have been neglected 
in the absence of this sign. The right external oblique may be rigid when the right 
rectus is not. , 


Ruthkevitch believes that chronic appendicitis is frequently diagnosed.as some 
functional gastric or intestinal disorder of nervous origin. Many patients have 
no history of previous attacks or of characteristic pain. Constipation, tenderness at 
McBurney’s point, and temperature are often negative. He concludes that there are 
no diagnostic signs of chronic appendicitis. Palpation is the best guide. 

Bastedo’s sign is valuable: he distends the previously emptied bowel with air 
through a rectal tube. Pain over McBurney’s point is elicited if the appendix is 
diseased. 

McWilliams suggests the difticulty of diagnosis in cases of chronic appendicitis 
in which local pain and tenderness are mild or absent. These cases are characterized 
by distant reflex disturbances. He classifies them as follows: Pain type, character- 
ized by colics in children, simulating gastric or duodenal ulcer, or gallstones. This 
class includes cases of pyloraspasm. Nausea type. Vomiting type. Gas type. Intes- 
tinal type characterized by toxemia producing anemia; chronic constipation; chronic 
diarrhoea and colitis. Bilious or toxic type with headache. Neuresthenic type. 
Medical treatment is of no avail. He warns against the use of such terms as nervous 
indigestion. neuresthenia, gastralgia, intestinal toxemia and bilious headaches as in- 
dicating a functional disturbance unless an organic basis can be ruled out absolutely. 

Morley believes that chronic inflammation of the right adnexa is the commonest 
cause of erroneous diagnosis, and of the difficulty of diagnosis of the case of appen- 
dicitis that has never had an acute attack. 

Aynesworth states that the average incidence of appendicitis in children up to 15 
years old is 15 per cent. The large number of pus cases in children are due to late 
diagnosis. 


Syms reports a mortality of 100 per cent in a series of peritonitis cases of ap- 
pendiceal origin in 1904. Improved operative methods decreased his mortality in 
1912 to 16 per cent. He believes in immediate operation at any stage of appendi- 
citis If infection is present, a rapid, simple operation, with drainage is indicated. 
The after-treatment consists in washing the stomach if there is nausea, vomiting, 
or extreme sepsis, and withholding water per mouth for 24 to 48 hours; keeping 
the patient in the Fowler position; use of the Murphy drip; clear water by the lower 
bowel] to relieve distension; no cathartics, few drugs, no opium; stimulation if neces- 
sary. If the pulse or heart is weak, the Fowler position should not be used. Post- 
operative ileus is due to spreading peritonitis, septic infection, excessive manipula- 
tion at time of operation, faulty placing of drains, failure to empty lower bowel before 
distension, and the use of morphine or opium. 

Deaver and Pfeiffer state that early operation in appendicular peritonitis is the 
rule, but may be actually harmful after cases of more than 40 hours duration. 

Murphy says the death rate in the hospitals of the U. S, is 10 per cent, Turner 
states that early operation would reduce the death rate to 1 or 2 per cent. 

- wo We 


THE CENTRIFUGE CONCENTRATION OF MALARIA PLASMODIA FOR DIAGNOS- 
TIC PURPOSES. 

Foster M. Johns, New Orleans Medical and Surgical Journal, June, 1916, 
has evolved a technique which seems to be another step in clearing up some of the 
difficulties sometimes found in examining blood for plasmodia. He notes the simi- 
larity of symptoms of chronic malaria, pernicious anemia, chlorosis, splenic anemia, 
syphilis, etc., and that the clinical diagnosis is often in doubt, that a positive diagnosis 
would mean everything in such case; that the number of demonstrable malaria 
parasites in the peripheral blood is so small, usual examinations may not reveal them. 
Bass and Johns method is as follows: 

1. Draw 10 cc. blood. 

2. Add 0.2 ec. of a 50% dextrose solution to prevent death of other changes 
in the parasite. 

3. Defibrinate to prevent coagulation; or add 0.2 cc. of a 50 per cent solution 
of sodium citrate. When using the sodium citrate, the blood platelets may be more 
or less troublesome to one not thoroughly familiar with malaria parasites. 
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4. Place half the blood in each of two centrifuge tubes and centrifuge until 
the cells have completely separated from the plasms, and the leucocytes have risen 
to the surface of the cell column. The plasmodia rise to the surface with the 
leucocytes. 

5. Skim off about one cc. from the top of the cell columns, including the leu- 
cocyte layers. Place this into a smaller tube (diameter) and centrifuge as before. 

6. Draw off the leucocyte layer carefully and make one or more blood spreads. 
Stain and examine. 

In the best preparations made in this manner malaria plasmodia are concen- 
trated about nine hundred times. Very small plasmodia just immediately after hav- 
ing entered red cells are not concentrated to the same extent. One should find nearly 
as many plasmodia in one minute spent examining such a preparation as he would 
in fifteen hours spent in examining the usual preparation of the same blocd. In many 
instances in which after several hours of diligent search for plasmodia in ordinary 
preparations without finding any, a few minutes spent on centrifuge preparations of 
the same blood many plasmodia were found. GS &. F 


NEW BOOKS 


In this department publications sent THE JOURNAL will be acknowledged as they are 
received. Reviews of new publications will be made only as space and time permit. Pub- 
lishers are requested to bear this in mind in forwarding books, etc., for review. 








VENESECTION—A brief Summary of the Practical Value of Venesection in Disease, for 
Students and Practicians of Medicine. By Walton Forest Dutton, M. D., Fellow Ameicarn Medical 
Association; Member Medical Society of the State of Pennsylvania, etc. Illustrated with several 
text engravings and 3 full-page half-tone plates, one in colors. Crown octavo. About 250 pages. 
Extra Cloth, $2.50 net. 

This is an old subject placed upon a scientific basis. Venesection is not used as a panacea, 
but as an adjunct in treatment. In this manner venesection, after the author's methods, can be used 
with the same therapeutic accuracy as digitalis. 

Venesection is advocated in many grave conditions not treated at length in our present day 
text books. The author’s treatment of cardio-vascular conditions, more especially hypertonia vasorum 
cerebri, is worthy of attention. He has opened a new field for the student as well as the practitioner 
The author's repetitions are made purposely to better enable the reader to grasp the subject discussed 

Venesection is a life-saving measure in conditions with toxic and foreign irritants in the blood, 
as in illuminating gas poisoning, eclampsia, uremia, scarlatinal nephritis, diphtheria, typhoid, etc. 

The technique and rationale of venesection are treated at length. 

This monograph is succinct, comprehensive and entirely practical which commends it at once 
to the student and practitioner. 


INTERNATIONAL CLINICS. 

A Quarterly of Illustrated Clinical Lectures and Especially Prepared Original Articles, edited 
by Henry W. Cattell, M. D., with the collaboration of Cnas. H. Mayo, Sir Wm Osler, and many 
other eminent American and European authorities. J. B. Lippincott Co., Philadelphia and London 

Volume III, Twenty-Fifth Series 

This issue of the International contains interesting articles among others on “Gonorrhoea; Its 
Complications and Sequelae,” By Lewis W. Bremerman; “Pyelocystitis and Acute Nephritis in the 
Young,” Floyd B. Riley; “Sanitation Among the Indians,” Leonard B. Frescoln; “Defects in Our 
Public Insane Hospital Systems,"’ Edward Huntington Williams; ““The Malingerer; A clinical Study 
and the chapters devoted to surgical subjects are splendid, consisting of war experiences in Germany 
and France,” L. Rahm; “The Treatment of Fractures of the Lower End of the Radius by Reduction 
and Contour Splints,” John B. Roberts; ““Traumatic Injuries of the Nose and Their Treatment,”’ 
William W. Carter; “The Surgery of Tonsils and Adenoids,” H. H. Amsden. 

Volume IV, Twenty-Fifth Series. 

This issue contains notable articles on “The Coming of the Age of Internal Medicine in 
America,” Sir Williaim Osler; ““The Centenary Volume of the Clines,”’ by the editor, Dr. Henry W. 
Cattell; “Etiology, Diagnosis and Treatment of Hookworm Disease,” William H. Deaderick; ““The 
Value of the Roentgen Examiniation for Gall-Stones,”’ Jas. T. Case; in which the writer states that 
at least half of the cases may be demonstrated ia this manner, due to the improvement in the X-ray 
machine technic, etc. The volume also contains {the past twenty-five years progress in Neurology 
and Psychiatry by Julius Grinker; In Obstetrics and Gynecology by J. W. Ballantyne and Surgery by 
George W. Crile. 

Volume I, Twenty-Sixth Series. 

Articles to be especially noted in this volume are: “Chorea; Including a New Treatment,” 
Edward E. and W. H. Mayer; “Pellagra,”’ Beverley Tucker; “Onthe Early Diagnosis of Gastric Cancer” 
Julius Friedenwald; “Prolapse of the Genital Organs in Women,” Henry F. Byford; “The Manage- 








SNe 


ee 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 267 


ment of Inevitable Abortion,” C. L. Nichols; ““The Non-Operative Treatment of Fractures of the Long 
Bones,”’ John B. Roberts; “Combined Efforts to Annulify Surgical Shock,” George S. Foster, and 
“A General Review of Medicine for the Year 1915,"" by Frank A. Craig and Johan Speese. 


SURGICAL AND GYNECOLOGICAL NURSING. 


By Edward Parker, M. D., Surgeon to Providence Hospital, Washington, and Scott D. Breckin- 
ridge, M. D., Gynecologist to Providence Hospital, Washington. Cloth, illustrated, 425 pages with 
134 illustrations. Price, $2.50. J. B. Lippincott Company, Philadelphia. 

This is a very attractive little book, neatly and conveniently arranged, well illustrated. The 
contents consider the phenomena of cell life, sources and modes of infection and wound infection; 
surgical pathology; technic in surgical nursing; chapters on the patient, on the operation, dispensary 
work, emergencies and an epitome of the commoner surgical and gynecological conditions. 





1915 COLLECTED PAPERS OF THE MAYO CLINIC, 


1915 Collected Papers of the Mayo Clinic, Rochester, Minn. Octavo of 983 
pages, 286 illustrations. Philadelphia and London: W. B. Saunders Company, 1916. 
Cloth $6.00 net; Half Morocco $7.50 net. 

There are thirty-seven contributors to this work, composed of Chas. H. and Wil- 
liam J. Mayo and members of their staff. The large amount of material available 
in this clinic from which case reports and statistics enter into this compilation makes 
it very instructive and practical reading. The latest diagnosic and operative methods 
are discussed, bringing the work up to the minute. The exhaustive study of patho- 
logical conditions of the stomach and duodenum are of particular interest; this sub- 
ject together with detailed description of constructive surgery of the bile tract area 
make this publication well worth the careful reading of every physician and surgeon 
interested in this phase of the work.—wWillour. 


THE CLINICS OF JOHN B. MURPHY, M. D. 


The Clinics of John B. Murphy, M. D., at Mercy Hospital, Chicago. Volume V 
Number II (April 1916). Octavo of 176 pages, 32 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1916. Published Bi-Monthly. Price per year: 
Paper $8.00. Cloth, $12.00. 

Among the many interesting articles in this issue the one on “A Talk on the 
Surgery of Tendons and Tendon-Sheaths” is of particular interest at this time on 
account of the part it plays in furnishing important information regarding these 
structures Such information being of great value in tendon transference in cases 
of infantile paralysis. This article, while not going into all details, is one of the 
best that has been published for a long time. 

There is also a report of a case of tendon transference in infantile paralysis 
of the leg. 

The author's article on Cervical Rib with a collective review is an extremely val- 
uable one.—J. H. W 


GYNECOLOGY. 

Gynecology. By William P. Graves, M. D., F. A. C. S., Professor of Gynecology 
at Harvard Medical School. Octavo volume of 770 pages with 424 original illustra- 
tions, 66 of them in colors. Philadelphia and London: W. B. Saunders Company, 
1916. Cloth, $7.00 net; Half Morocco, $8.59 net. 


This is one of the remarkable books recently issued on the subject of gynecology. 
The illustrations are nearly all original. The trying and extended operation for 
carcinoma of the cervix by Wertheim's method is profusely illustrated, some in color. 
Schauta’s operation for cancer of the cervix is also thoroughly and beautifully illus- 
trative of the difficult vaginal hysterectomy for that condition. Many other special 
operations in gynecology are also treated. The book as a whole deals with the phys- 
iology and relationship, bacteriology and pathology and technic of gynecologic surgery 
and is a valuable contribution to gynecology. 


THE BASIS OF SYMPTOMS. 
The Principles of Clinical Pathology. 
By Dr. Ludolph Krehl, Ordinary Professor and Director of the Medical Clinic in 


Heidelberg. Authorized Translation from the Seventh German Edition by Arthur 
Frederic Beifeld, Ph. B., M. D., Instructor in Medicine, Northwestern University Medi- 
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cal School, Chicago, with an introduction by A. W. Hewlett, M. D., Professor of In- 
ternal Medicine, University of Michigan, Ann Arbor. Third American Edition. Phila- 
delphia and London: J. B. Lippincott Company, 1916, 517 pages; cloth, price $5.00. 

This translation is one of the most entertaining and readable books ever written 
on the subject of pathological clinical physiology, interpreting various pictures of dis- 
turbed physiology and function observed in clinical work. The book has a faculty 
of drawing the practitioner’s reasoning and deductive forces to a marked degree, 
something certainly to be greatly desired in the medical profession today. The 
writer believes this book to be one of the most useful ever written. 


DISEASES OF THE EYE. 


Diseases of the Eye. By George E. deSchweinitz, M. D., LL. D., Professor of 
Ophthalmology in the University of Pennsylvania. Eighth Edition, Thoroughly Re- 
vised and Enlarged. Octavo of 754 pages, 386 text illustrations, and seven litho- 
graphic plates. Philadelphia and London: W. B. Saunders Company, 1916. Cloth, 
$6.00 net; Half Morocco, $7.50 net. 

This book has been well and favorably known for a number of years. It is one 
of the best American text books on the subject and its popularity is attested by the 
numerous editions. 

The present edition is a complete revision and shows many important additions, 
which have been made necessary by the recent developments in ophthalmology. Among 
these is a short section on anaphylactic kerititis with a suggestion as to its bearing on 
interstitial kerititis, and an account of the ocular symptoms in disease of the pituitary 
body. 

The chapter on iritis has been rewritten and the etiological role of autotoxemia 
and the mucous membrane infections is discussed. A number of the newer operations 
are included in the section on operations. The description of Corneo-scleral Trephin- 
ing, is written by Lieut.-Col. Elliott. Preliminary Capsulotomy by Homer Smith's 
method, Thread Drainage of the Anterior Chamber, Extraction of Cataract in the 
Capsule after Subluxation of the Lens with the Forceps, Capsulo-Muscular Advance- 
ment with partial Resection, (Zeigler’s Method) and Window Resection of the Nasal 
Duct, are among those described. 

The revision brings the book thoroughly up to date and it will continue to be a 
valuable work, both to the student and the practitioner. 


FULLENWIDER. 
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OFFICERS OF OKLAHOMA STATE MEDICAL ASSOCIATION—ELECTION M.«yY 11, 1916. 


Meeting Place—Lawton-Medicine Park, May ——, 1917. 

President, 1916-17—-Dr. Chas. R. Hume, Anadarko. 

President-elect, 1917-18—Dr. W. Albert Cook, Tulsa. 

Ist Vice-President—Dr. Fowler Border, Mangum; 2nd Vice-President—Dr. A. R. Lewis, Ryan; 
3rd Vice-President—Dr. Horace Reed, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association—Dr. John Riley, Oklahoma City, 1917; Dr. M. 
A. Kelso, Enid, 1917-18. 


COUNCILOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. M. Work- 
man, Woodward. Term expires 1919. 
2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis Lamb, 
Clinton. 
8. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. G. P. 
Cherry, Mangum. 
4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. G. A. Boyle, Enid. Term 
expires 1919. 
5. Kingfisher, Canadian, Oklahoma and Logan: Councilor, Dr. Fred Y. Cronk, Guthrie. 
6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. Maupin, 
Waurika. Term expires 1919. 
7. Osage, Pawnee. Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. Walter E. Wright, 
Tulsa. 
8. Payne, Lincdln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. Williams, 
Wellston. 
9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. Slover, 
Sulphur. 
10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Councilor, Dr. R. L. 
Mitchell, Vinita. 
11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. Nesbitt, 
Muskogee. 
12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. S. Willour, McAlester. 
Term expires 1919 
138. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin, Durant. 








CHAIRMEN OF SCIENTFIC SECTIONS. 

Surgery and Gynecology—Dr. McLain Rogers, Clinton. 

Pediatrics and Obstetrics—Dr. L. W. Cotton, Enid. 

Eye, Ear, Nose and Throat—Dr. A. W. Roth, Tulsa 

General Medicine, Nervous and Mental Diseases—Dr. A. K. West, Oklahoma City. 

Genitourinary, Skin and Radiology—Dr. C. R. Day, Oklahoma City 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, Oklahoma City; Gayfree Ellison, 
Norman; D. A. Myers, Lawton. 

For the Study and Control of Pellagra—Drs. J. Lewis Day, Norman, Chas. R. Hume, Anadarko; 
J. C. Watkins, Checotah. 

For the Study of Venereal Diseases—Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart, 
Tulsa; J. E. Bercaw, Okmulgee. 

Necrology—Drs. Martha Bledsoe, Chickasha; J. W. Pollard, Bartlesville. 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; C. W. Heitzman, Muskogee; Leila E. 
Andrews, Oklahoma City. 

Conservation of Vision—Drs. L. A. Newton, Guthrie; L. Haynes Buxton, Oklahoma City; G. E. 
Hartshorne, Shawnee 

Committee on First Aid—Drs. F. H. Clark, El Reno; Chas. Blickensderfer, Shawnee; Jas. C. 
Johnston, McAlester. 

Committee on Medical Education—Drs. A. L. Blesh, A. K. West, A. W. White, Oklahoma City. 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


STATE BOARD OF MEDICAL EXAMINERS. 


LeRoy Bonnell, President, Chickashe; R. V. Smith, Secretary, Tulsa; J. J. Williams, Weatherford; 
B. L. Dennison, Vice Pres., Garvin; W. T. Ray, Gould; M. Gray, Mountain View; H. C. Montague, 
Muskogee, and O. It. Gregg, Alva. 
Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Michigan, Nebraska, New Mexico, South Dakota, Tennessee, West Virginia. 
Meetings held second Tuesday of January, April, July and October, Oklahoma City. 
Address all communications to the Secretary, Dr. R. V. Smith, Daniel bldg., Tulsa. 

















Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 


Practice Limited to 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


DR. D. D. McHENRY 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 
DOCTOR C, J. FISHMAN 


Suite 835 American National Bank Building 
Oklahoma City 


Practice limited to Telephones, Office—Walnut 315 

Consultation and Internal Medicine Residence—Walnut 4409 
Phone, Walnut 2625 Calls 

Loca! and Long Distance Promptly Answered 


NURSES CENTRAL REGISTRY 
106_East Fifth Street; 108-110 East Seventh Street 
Oklahoma City, Oklahoma 


Club Houses for Endorsed by, the Oklahoma State 
Registered Nurses Ass'n of Graduate Nurses 
Established A. D. 1908 


GRADUATE NURSES CLUB AND REGISTRY 


274West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


L. B. SHAVER 
REPRESENTING 


W. B. SAUNDERS CoO., PHILADELPHIA 
J. A. MAJORS CO., NEW ORLEANS 


Mail orders solicited. I do not get credit for same unless mailed to me 
1710 Commerce Street 2-1917 DALLAS, TEXAS 
GENERAL PINNELL, M. D. 


Eye, Ear, Nese and Throat 


Suite}209 Koehler Building. Lawton, Oklahoma 


DR. LeROY LONG 


Practice’ Limited to Surgery 


Suite 608 Colcord Building Oklahoma City 
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DR. ROBERT L. HULL 
DR. JOHN A. BROOKE 


Practice Limited to 
Orthopedic Surgery and X-Ray 
830-37 American National Bank Bldg. Oklahoma City 


DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 


Practice Limited to 
TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 


NOSE AND THROAT 
208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 4-16 


DR. E. MACK PARRISH 
Practice Limited to Pellagra 
415 Wilson Building DALLAS, TEXAS 


Both Sanitariums by Appointment 


2-16 
DR. RALPH SMITH 

502 R. T. Daniel Building. Phone 2010. 

Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 
Practice Limited to Surgery. Tulsa, Come 
0-14 
W. J. WALLACE REX BOLEND 

DRS. WALLACE & BOLEND 
Genito-Urinary Diseases and Cystoscopy 

201-7 American National Bank Building Oklahoma City, = 
0-1 
DR. L. 5. WILLOUR, DR. T. H. McCARLEY, 


Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 


108} North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinical Laboratory. 


ANNOUNCEMENT. 





Dr. Fewkes, of Hot Springs, Arkansas, would announce to his Oklahoma friends the 
removal of his offices to The Citizens National Bank Building—only one block from the railway 
stations. The advisability is suggested of referred patients being urged to come directly to 
office for information concerning hotels, etc. 


DR. ANTONIO D. YOUNG 


Nervous and Mental Diseases 


STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 
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DR. JOHN W. DUKE 


Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITE, A. M., M. D., 
Diseases of the Stomach and Intestines. 


401 Colcord Bidg. Oklahoma City, Okla. 
DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 
DR. G. E. HARTSHORNE 
Practice Limited to Diseases of Eye, Ear, Nose and Throat. 


Suite 118} East Main St., Telephone 414 
SHAWNEE, OKLA. 


DR. J. S. HARTFORD 


Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


DR. ALBERT J, TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 


And that his services are available for consultation and diagnosis. 
v 


Suit 416 Colcord Building. 2-16 Oklahoma City, Okla. 
DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 


Goff Building El Reno, Oklahoma 


1-1916 
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DR. L. W. KUSER 


Practice Limited to 
X-Ray and Laboratory Diagnosis 


GAINESVILLE SANITARIUM 1-1916 GAINESVILLE, TEXAS 


DRS. BUXTON & GUTHRIE 
Practice Limited to Eye, Ear, Nose and Throat 
Suite 106 Indiana Building Oklahoma City. 
Telephone Walnut 370 for appointments for patients at our expense 
DR. CURT VON WEDEL, Jr., 
Practice Limited to Surgery 
208 Colcord Building Oklahoma City 
Established 1906 
THE PASTEUR INSTITUTE 


505 W. Reno St. 


Pasteur Treatment for administration at Physician’s office. 21 doses each in sterile syringe 
ready for use. Complete treatment $50. Address phone or telegraph calls to 


DR. SAM L. MORGANS 
Oklahoma City, Okla. 
Long Distance Phone, Walnut 3311 2084 W. Main Street 


SUNNYSIDE SANITARIUM 
316 WEST DULUTH PLACE, - TULSA, OKLAHOMA 


A high-class private hospital with trained nurses in attendance. Situated in the best residence 
part of town. Modern operating room, and fully equipped. 


Rates, $10 to $25 per Week, Including Board and Nursing. 


OPEN ONLY TO REPUTABLE PHYSICIANS. PHONE 5454 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 
Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. Patients met at train 


if notice is given. 


Phones: Bell, South, 3757; Home, Linwood, 3757 
Note: Pathology of Alcoholism and Morphinism sent on request. 
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DR. J. M. COOPER 
Practice Limited to Diseases of Rectum and Colon 


303 Colcord Building Oklahoma City, Okla. 


DR. L. J. MOORMAN 
Consultation by Appointment 


618 State National Bank Building Oklahoma City, Okla 


DRS. CRONK & LOVELADY 
SURGERY 


Methodist Episcopal Hospital Guthrie, Oklahoma 





DR. J. SHERWOOD JACOBY 


Practice Limited to Genito-Urinary Diseases. 


Suite 316 Colcord Building Oklahoma City 


'. 











WE NOW HAVE A 
Department of Pathological Chemistry 


especially equipped to make all the newer CHEMICAL TESTS OF BLOOD AND URINE. 


This work has been carried out by Folin and Denis, Benedict, Myers and Fine, and has proven 





of great benefit in the diagnosis and treatment of Nephritis, Diabetes, Rheumatism and Gout. 
These tests show by examination of the blood what the kidneys do not throw out, and by uri- 
nary examination what they excrete. They are qualitative and quantitative, estimating exactly 
the amount of urea and uric acid, creatinine, total nitrogen, and sugar, in both blood and urine. 


Full particulars given on request with containers and directions for sending in blood. 


COMPLETE CHEMICAL BLOOD TEST _ . $10.00 

COMPLETE URINARY TEST as above — ‘ . , 5.00 

TEST FOR COs to determine Acidosis = = : 5.00 

ALL Our Serological Tests are Ce al 5.00 
(We control all our Wassermann work by the Hecht-Weinberg-Gradwohl Reaction) 

Tissues -_-_- maleae : sod onal teantit —_ ae aia 5.00 

Pasteur Treatment (18 ampoules with glass syringe).._.___..___. ‘an . 50.00 


N. B.—Note our new address. We are in new and absolutely 
modern equipped-to-the-minute laboratories. 


Gradwohl Biological Laboratories 
928 N. Grand Avenue, St. Louis, Mo. 
R. B. H. Gradwohl, M. D., Director. 
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The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 











A Natural Cathartic Water 


The Journal of the Kansas State Medical Association, pub- 
lished at Topeka, says: “ABILENA is a natural water, 
and as you will note by the table of analysis, is the 
world’s truest representative of the sodium sulphate group. 


ABILENA WATER 


is especially indicated in auto-toxemia either from acute 
or chronic retention; in acute infectious diseases, where 
elimination, without irritation, is of the utmost import- 
ance; in impaired biliary functions; in gastro-intestinal 
disturbances, either acute or chronic; and particularly in 
the catarrhal form; in rheumatism and gouty conditions, 
plethora and obesity, and, in fact, whenever elimination 
is indicated.” 


ABILENA WATER is on sale at leading drug stores in 
your state. Ask for it. 


Let Us Send, Prepaid, a 
Sufficient Quantity for ABILENA CO., Abilene, Kan. 


Home or Clinical Trial Please send me free sample as advertised in my 
State Journal 


THE Ane COMPANY | 
ABILENE, KAN. : 
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PASTEUR TREATMENT, @1 doses, each with sterile syri age and ready for administration at the physician's office. 
Sent immediately with full directions, on receipt of telegram. Financial arrangements can be made later. 
Price, $50.00. See Note. 


DEPENDABLE WASSERMANN and other complement fixation tests, made with standardized reagents, proper 
controls, and correct technic. Price $5.00. Syringes for collection of blood on application. 


GENERAL LABORATORY WORE, Tissue examinations, $5.00. Autogenous vaccines, 20 C. C. in ampouls, $5.00. 
(culture tubes sent on application), Urinalysis, ‘ _—- examinations, and Widal tests, $3.00. Guinea-pig 
innoculations for diagnosis of tuberculosi«, including keeping and autopsy, #15.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solutions, of correct titre when 
sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not subagensts for a virus of eastern manu- 
facturer, but su upply you with fresh virus manufactured by ourselves under U. S. Government License No. 
Phone or elegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 


Home Phone— West 1087 General Laboratory —640 Minnesota Ave. 
Bell Phone— West 685 Pasteur Laboratery—707 Parallel Ave. 
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Dr. J. B. Murphy’s Multi-plane 
Hydraulic Operating Table 


This table will allow extreme positions and will 
rotate in any direction. Any position secured by 
simply turning the crank. Beautiful snow- white 
porcelain top. 

The only Multi-plane Single Pedestal Hydraulic 
Operating Table equipped with kidney elevators, lateral 
supports, shoulder supports, etherizing screen and foot rest. 

Symmetrical in design, easy to operate, beautifully fin- 
ished, offering 
every position 
desired by the 
modern surgeon. 


A 
$450.00 
Table 
for 
$225.00 









Ni 40 fen eoquead- 
ed, but a mod- 


ern highly efficient Multi-plane tab le: with 5225: .00 


sinzle hydraulic bise and sold for only 


onstrated for the 
first time at the 
meeting of the 
American Medi- 
cal Association 
at Detroit. 


FRANK S. BETZ C0., Hammad, Ind. 


Chicago Salesroom: 30 East Randolph Street 
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Hay Fever Vaccine Muliord 


For the Prevention and Treatment of 


Hay Fever, “Fall” or “Autumnal” Type 





Hay Fever Vaccine “ Fall’? Mulford contains the protein 
extract from the pollens of ragweed, golden rod and maize, dissolved in 
physiological saline solution and accurately standardized, and may be 
used without preliminary diagnostic tests. If treatment does not give 
entire relief, skin tests may be made to discover possible hypersuscepti- 
bility to pollen not contained in the Vaccine. 


Noon, working in Sir Almroth Wright’s Laboratory, 
was the first to report successful results in the treatment or preven- 
tion of hay fever with subcutaneous injections of pollen extracts. Clowes, 
Lovell, Lowdermilk, Ulrich, Hitchens and Brown, Koessler, Manning, Cooke, 
Wood, Goodale, and many other scientists have amply confirmed Noon’s 
work. 

Hay Fever Vaccine “Fall” is furnished in: 

Packages containing 4 sterile glass syringes 

of graduated strengths, $5.00 
In single syringes “D” strength, 1.50 


Syringe A contains 0.0025 mg. extract of the pollen protein 
ce B a) “ “ “ ad “a 


0.005 
wos 8 ee . . 
. -..* “a* °¢ . “ 


In ordering Vaccine for Hay Fever occurring during 
the late summer specify *“*Hay Fever Vaccine * Fall’ Type 


Mulford.” 


For Immunization against Hay Fever, first dose 
(Syringe A) should be given at least 30 days before expected 
attack, followed by B, C and D at five-day intervals. Syringe D strength 
Vaccine should be used at weekly intervals during the entire period of 
accustomed attack or until immunity is established. 

For Treatment of Hay Fever, the doses are gree at five-day intervals, begin- 
ning with Syringe A, followed by B, C and D in order, followed with Syringe D at weekly 
intervals during the entire period of accustomed attack, or until immunity Is established. 

There are no contraindications to the therapeutic or prophylactic use of Hay 
Fever Vaccine Mulford so far asknown. A small percentage of patients may be hyper- 
sensitive to the protein extracts, in which case the doses may be accordingly reduced. 


Literature mailed upon request. 





wwtFon, HH. K. Mulford Company FOr 


Manufacturing and Biological Chemists 





Home Office and Laboratories 


“*eoparor™ PHILADELPHIA, U. S. A. “aoparor'® 
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DR. MOODY’S SANITARIUM 


San Antonio, Texas. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 


AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminateiy chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. 

J. A. McINTOSH, M. D., Resident Physcian. 
G. H. MOODY, M. D., Superintendent. 
T. L. MOODY, M. D., Resident Physician. 











PETTEY & WALLACE + See 


OF 


eres. 7th Sevens SANITARIUM Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high- 
ituti Licensed. Strictly 


institution. 
ethical. Complete equipment. Best 
accommodations. 
Resident physician and trained 
nurses. 


Drug patients treated by Dr. 
Pettey’s original method 


Detached building for mental 
patients. 














Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 
An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 
References: The Medical Profession of Kansas City. 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 
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The Battle Creek Method in Diabetes 


Diabetes, though not always curable, is controllable. Practically all diabetics 
can be made sugar-free and the acidosis disappears with the sugar. By a special 
regimen the reappearance of the sugar and the acidosis may be prevented. 


The Battle Creek method is based upon experience gained in the treatment of 
many hundreds of cases supplemented by the observations and discoveries of 
Von Noorden, Falta, Guelpa, Benedict, Allen and numerous other investigators. 
The essential feature of the method are— 


1. A thorough preliminary examination and repeated examinations comprising 
(a) complete quantitative examination of the urine daily, (b), differential study 
of the blood, (c) chemical, microscopic and bacteriological examination of the 
feces and study of the pancreatic function, (d) X-ray examination of the stomach 
and intestine with special reference to stasis. 


2. Study of the patient’s metabolism by the respiration apparatus to determine his respiratory quotient, 
CO- tension and basal ration. 


8. Establishment, by the aid of metabolism studies of each case, of a regimen adapted to the individ- 
ual by determining the proper proportion of protein, fats and carbohydrates to keep the urine free 
from sugar. The 4ind of protein, fat and carbohydrate is considered important, as well as the amount. 


4. The patient’s metabolism is regulated by baths, voluntary and automatic exercise, photo- and 
thermotherapy and other physiologic means. 


5. The results of the regimen and treatment are accurately controlled by a “Metabolism Gra phic’ 
which shows the daily variations in the amount of urine, amount of sugar, acidosis, coefficient of sugar 
utilization, coefficient of carbohydrate utilization, nitrogen balance, glucose nitrogen ratio, weight 
balance and energy balance. These factors are all worked out by expert chemists and dietitians 
and with this data before him, and a great variety of special foods of known egergy value suited 
to diabetics at ready command, and the assistance of a strong corps of specially trained dieti- 
tians the physician is able easily to arrange a dietary adapted to each case and to note 


each patient’s progress with the most careful scrutiny BOX 
198 
Under this comprehensive management the sugar usually disappears from the 
urine in two or three days, and does not return so long as the prescribed regime 
is followed. The 
A few weeks’ treatment usually suffices to train the patient to a suitable Sanitarium 
dietary which he may safely follow under the guidance of his home Battle Creek, Mich. 
physician. 
Please send to the under 
We will be glad to send full information concerning the Battle signed a copy of the Battle 
Creek Method in Diabetes to any physician who will mail to us a ra 
the attached coupon. Creek Sanitarium System. 
. . SS 
The Battle Creek Sanitarium ms 
Diicnndosekndwane Seesehesdiabdoun 


Battle Creek, Michigan a a 
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Stanolind 


(Medium Heavy) 


Tasteless 
Odorless 














TASTELE 
ODORLESS 
COLORLESS 


rtanel whe neral 
Oslespeciaily prepared fer 


INTERNAL 
ADMINISTRATION 





































Does Not Deplete 
the Patient's 
Strength 











by irritating the delicate 
lining of the intestines 
and inducing undue per- 
istaltic activity. On the 
contrary, it conserves 
strength by lubricating 
the entire alimentary 
canal, thus assisting in a 
more complete evacua- 
tion of the bowel content. 


This important character- 
istic of Stanolind Liquid 
Parafhn is an eloquent 
illustration of its superi- 
ority over salines, aperient 
waters and purgative 
drugs, and is, forexample, 
of signal importance in 
the cases of patients about 
to undergo an operation. 
Stanolind Liquid Paraffin 
is a safe and dependable 
agent for continued in- 
ternal administration. 

A trial quantity with in- 
formative booklet will be 
sent on request. 


Standard Oil 1 Company 


72 W. Adams — Chicago, U. S. A. 
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THE PHYSICIAN CAN RELY UPON 


HORLICK’S 
The Original Malted Milk 


as a protection against unsanitary milk 








Owing to the facilities possessed by the company to obtain clean milk 
throughout the year of uniform quality, as evidenced by the careful selection 
of herds and stringent regulations that are in force in all of their dairies. 





HORLICK’S MALTED MILK is secure from contamination, is put up 
in sterilized containers, is c tant in composition, and is easily kept 
in any home in the hottest weather without deteriorating. 





It makes possible the carrying-out of a progressive method of feeding that 
conserves the best interests of the weakest baby. 





See that your patients get “HORLICK’S” the Original and thus avoid substitution 
HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 











The Storm Binder and Abdominal Supporter 


PATENTED 


7 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 

Send for new folder and testimonials of physicians, 


General mail orders filled at Philadelphia only 
XS a within twenty-four hours. 





KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 
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Post-Graduate Medical School ot Chicago and The Chicago Policlinic 


AFFILIATED 


Own and control completely their own Hospitals, Laboratories and large Dispensaries. The 
Staff consists of men well known in the profession. The Teaching is largely Clinical, in Special 
Courses Didactic and Clinical. . 

Matriculation and general tickets good for both Scheols. Clinical courses for the General 
Practitioner 

Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical 
Diagnosis, X-Ray, Refraction, Operative Surgery on the Cadaver, Operations on Eye, Ear, 
Nose and Throat, Cystoscopy and other special studies. 

Surgical Assistantship—Personal—at Post-Graduate Hospital. Interneship. Nurses’ Train- 
ing Schools. 








For further information address either: 


The Post-Graduate Medical School of Chicago —«— THE CHICAGO POLICLINIC 


EMIL RIES, Secy M. L. HARRIS, Secy. 
Dept. L, 2400 S$. Dearborn Street Dept. L, 219 W. Chicage Ave. 


EFFICIENT COLLECTING 


of old, Hard-to-get Doctors’ Accounts is an important part of our business—not a side line. Maxi- 
mum amount of money in minimum length of time; no advance charges. 
Working on a strictly commission basis, we must know how. Firm, the diplomatic, our methods 
get the money without estranging patients, and save you work, worry and expense, This unique 
service, based on 14 years success, is endorsed by the Medical profession and Press. Read this: 
Pleasant Gap, Pa., March 8, 1916. 
In appreciation of your service I wish to say you are ~ucceeding in collecting bills that two local firms failed to collect. 
R. BARLETT, M. D 
HERE’S THE FAIREST, SQUAREST COLLECTION AGREEMENT EVER WRITTEN, 
and is endorsed by Oklanhoma State Medical Association Jouranl. 
I herewith hand you the following accounts, which are correct, and which you may retain six months, if necessary, 
with longer time under promise of payment. Commissiou on money paid either party to be 33 1-3 per cent. I will report 


in writing on the fifth of each month any money paid direct to me 
In consideration thereof, you agree to strive persistent!y and intelligently to make these one at no expense 


to me, and to issue staterrent op the fifteenth of each|month, provided you have received my re 
That's our proposition in a nut shell, Send old accounts today for prompt collection, or ask Sine. further information 


if you like. 
PUBLISHERS ADJUSTING ASSOCIATION, 
Medical Dept., Desk S, Midland Building, Kansas City, Mo., U. S. A. 


It is not a violation of the law for Oklahoma physicians to send their accounts for coilection to foreign collec- 
tion agencies. It is a violation to send them with the understanding that garnishment proceedings are to be taken 
outside of the state. 














Altitude 1850 Feet. Mild Winters. Breezy Summers. Abundant Sunshine. 
Established 1908. 


THE BUNGALOWS—For Pulmonary Tuberculosis 


BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician. 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received. Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician. FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR. 


CLASSIFIED ADVERTISING ae 
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Located in a county seat town of 4200 ALWAYS FRESH 

inhabitants, with three trunk line rail- 3 

roads. I desire to retire. If interested, It’s very important that Physicians 
= 5 re : , fyP Olive O ; 

address L. B. 152, Wagoner, Oklahoma. amet me hayes saleby a 


sisting on patients securing this 
Standard Brand. 


‘THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U. 5S. A. 
MPORTED OLIVE OIL 
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Too Big a Problem 
for the Individual 


The problem of demonstrating the harmlessness of sub- 
stances used in foods is too big for the individual doctor. 
It isso big that the United States Government itself 
found it necessary to undertake the work. The President 
of the United States himself selected the men, after con- 
sulting with the greatest universities of our country. His 
aim, in which he was most successful, was to select 


Men You Can Trust 


These are the ones he selected:— 


PROF. IRA REMSEN, Johns Hopkins University, Chairman 

DR. JOHN H. LONG, Northwestern University 

PROF. THEOBALD SMITH, Harvard University 

DR. ALONZO E. TAYLOR, University of Pennsylvania 

DR. ALONZO H. CRITTENDEN, Sheftield Scientific School 
of Yale University 


After two years of study and research, they concluded that “Alum, 
as such is not left in the food” and that “alum baking powders are 
no more injurious than other baking powders.’”’— U.S. Bulletin of 
Agriculture No. 103. 


As a result of this work by men you can trust, you may, with con- 
fidence, adopt for use in your homes and sanitariums, baking 
powders of the double acting type which contain phosphate and alum. 


Calume |? is a Phosphate Powder in which enough of the acid 
phosphate has been replaced by Sodium Alum (not the drug store 
alum) to insure its keeping qualities and give the desired speed of 


action. It is chemically correct. 


Pure in the Can and Pure in the Baking 


CALUMET BAKING POWDER CO. Chicago, Illinois 
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Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity. 


The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or cut of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful. 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “‘oil”), which has its special indications. 

The analysis of the various ¥ sters cannot be given here. Full information well be cheer- 
fully furnished on request. 

Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 


confidence and respect of the medical profession. 


— GRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society. 














LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1915-1916 OPENS OCTOBER, 1915. Courses are Given Through- 
out the Year in 


POST GRADUATE WORK 
Unusual opportunities offered for clinical work, this School having abund- 
ance of clinical material at the CHARITY HOSPITAL, THE ILLINOIS CEN- 
TRAL HOSPITAL, and THE ANTI-TUBERCULOSIS HOSPITAL. 


Clinical diagnosis and treatment is emphasized by didactic and bedside in- 
struction, with the advantage presented of pursuing any of the SPECIALTIES 
under completely organized clinics. 

The LABORATORIES are fully equipped for the teaching of Tropical Medi- 
cine, Pathology, Vaccine Therapy, etc. 

Exceptional opportunities for research work, together with courses in 
Bacteriology, covering examinations of the Blood, Pus, Sputum, Urine, and 
Gastric Juice. Special courses in the WASSHRMANN REACTION, and the 
method of making AUTOGENOUS VACCINES. 


For further detailed information address 


DR. J. M. BACHELOR, Dean 
1210 Maison Blanche New Orleans, La. 











IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 



































WESLEY 
CLINICAL 


AND 
RESEARCH 
LABORA- 
TORY 


Oklahoma City, Okla. 























Wasserman Test _.. $5.00 Autogenous Vaccines _- ‘ ...$5.00 

Tissue Diagnosis ___. $5.00 | Gastric Contents. __.....-..------ . - $5.00 

een See jf | A ae $2.50 

ee $2.50 en a ee $2.50 

RE eciinien-necntincdidns $5.00—$50.00 | Pasteur Treatment __..._.........-..-$50.00 
USE r=. SOME 
- esley Hospital | i" 

LABORATORY LABORATORY 

ix” & Harvey Streets Oklahoma City. 
Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 


FORT WORTH, TEXAS 











WILMER L. ALLISON, M. D., 
Supt. & Resident Physician 


Fer several years First Asst. Supt. of In 
sane Asylum at San Antonio 





BRUCE ALLISON, M.D.., JNO. &. TURNER, M.D., 
Resident Physician Consulting Physician 
Formerly Assistant Phyician of San Late Superintendent of Terrell 
Antonio Asylua Asylum 
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BULLETIN No. 7 


Why Should Physicians 
Read the Advertisements? 


Because: 








FIRST—The State Medical Journal keeps them informed about physicians’ 
supplies, and where to purchase them. It saves them money. 


\ Physician who attended the American Medical Association, at Detroit, failed to read 
the special round trip railroad offer in his own Journal. He paid full rates. 


SECOND—The Medical Journal is the natural medium in which physicians 
would read the advertisements. They would not look for physi- 
cians’ supplies in the advertising pages of magazines, or daily papers. 


THIRD—A physician who reads an announcement in the current issue of his 
Journal, knows he can consult it again. Circular letters go into the 
waste basket; but advertisements are preserved for future reference in 
the bound volumes of his Journal. 


FOURTH—A physician knows advertisements in his State Medical 


Journal have been censored for his benefit. He can rely on them. 


FIFTH—FEvery physician knows that progressive men read advertisements. 
The man who don’t keep abreast of developments pays a premium for his 
ignorance. 

A bunco artist sold a “‘gold brick”’ to a lumberman in the forests of Canada, and was back 

in Quebec before the “sucker” discovered the trick. On being asked how he came to buy a 

“gold brick,” when newspapers contained accounts of the scheme every week or so, the victim 

replied: ‘“‘D—n the newspapers; I never read them.” 


SIXTH—Every physician who is a member of his County Medical Society is 
a joint owner in his State Medical Journal. He has a personal interest in 
its success. If he reads and answers the advertisements they will be 
repeated. Advertisements supply the revenue for a larger and better 
Medical Journal. Self-interest should prompt every physician to read his 
own State Medical Journal through. 


Paste this verse on your medicine case: 
**7I3 there a man with soul so dead, 
Who never to himself hath said, 
All advertisements should be read.” 


MORAL:—Read the advertisements in this issue, answer some of them, 
and let the advertisers know you saw them in this Journal. 
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IMPORTANT—PROTECTION FROM THE BLACKMAILER—READ THIS 

The United States Fidelity & Guaranty Co. of Baltimore is wetting a group policy covering 
only members of the Oktahoma State Medical Association. All! will receive a letter | Agents, Butz 
& Wisener, of Muskogee, Oklahoma, explaining in detail the protection this insurance affords. 


DON’T NEGLECT, BUT GIVE THIS MATTER YOUR IMMEDIATE ATTENTION 
Dr. Horace Reed, of Oklahoma City, is the Trustee appointed by the State Medical Associa- 
tion to hold this policy for the benefit of all who take advantage of this wonderful offer. Watch for our letter. 
BUTZ & WISENER, General Agents, MUSKOGEFE OKLAHOMA 


rom the Genera 












MODERN EQUIPMENT 






CHICAGO 


CHICAGO 


LABORATORY 


LABORATORY ee 


MODERATE PRICES 







25 East Washington Street, CHICAGO, ILL 

















Are You “TAKING CHANCES” 
or “PLAYING IT SAFE?” 








This should be a vital ques- 
tion to readers of this Journal 
who find it necessary to order 
pharmaceuticals, surgical in- 
struments, etc., from concerns 
probably in another state. 

You are not “taking chances” 
when you order such supplies 
from our advertisers. Instead, 
you are “playing it safe,” as 
every article advertised in these 
pages is guaranteed to be just 
as advertised. When answering 
advertisements, please mention 
this Journal. 














SAFE DRIVING OVER BAD ROADS 


Sticky clay, soft mud or sand will 
have no terrors for you if your 
car is equipped with 


Bailey Gearless Differential 


Power is always delivered to the solidly- 
grounded wheel, where it’s needed. The loose 
wheel doesn’t spin, “‘sandpapering” the tire 
Slipping, skidding and sidesway are eliminated 
A better, surer safeguard than chains. Easily 
installed. Sold on 30-day money-back offer 
See supply dealer or write for circular 


Replacements Now Ready for Ford, 
Overland and Chevrolet 490 


GEARLESS DIFFERENTIAL CO. 
921 Woodward Ave. Detroit, Mich. 
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THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 








FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Which Mineral Oil is Best 
for Medical and Surgical Use 


ad 


1. That oil which is free from paraffin and all toxic, irritating 
or otherwise undesirable elements, such as anthracene, phenan- 
threne, chry sene, phenols, oxidized acid and basic bodies, organi 
sulphur compounds and foreign inorganic matter; because an 
oil of such purity will pass through the gastro-intestinal tract 


without causing irritation or other untoward effects 


Z That oil which possesses the highest natural viscosity, with 
the highest specific gravity, because such an oil will pass through 
the intestine more slowly than a lighter and thinner oil and 
lubricate the walls of the gut more completely, and soften faeces 


more effectually, and is not likely to produce dribbling 


Phat oil which is really colorless, odorless and 


because palatability favors persistence in treatment. 


The oil which meets all these requirement 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


Itisa pure, colorless, odorless and tasteless Mineral Oil, spec ially 
refined under our control only by the Standard Oil Company 
of Calfornia which has no connection with any other Standard 
Oil Company. This oil has the very high specific gravity of 
0.886 to 0.892 at 15° or U.8S1 to 0.887 at 25°¢ and has 
also an exceptionally high natural viscosity. It is sold solely under 


the Squibb label and guaranty and may be had at all leading 


drug stores 


E. R. SQUIBB & SONS, NEW YORK 











LABORATORY OF 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 








CHEMICAL al > awe MILK ANALYSIS 


SEROLOGICAL WATER ANALYSIS 


BACTERIAL 


PATHOLOGICAL 
VACCINES 





BACTERIOLOGICAL 
J : ur. De ANTI-RABIC 
and X-RAY = M VACCINE 


CORNER THIRD STREET AND CHEYENNE AVENUE 
Fee Table, Specimen Containers and Instructions on Application 


ADDRESS 


WALTER E. WRIGHT, M. D., Director 


TULSA, OKLAHOMA 














DR. WATSON’S SANITARIUM 


FOR 
THE MEDICAL TREATMENT OF GOITER 
AND DISEASES of the DUCTLESS GLANDS 


Leigh F. Watson, M. D., Med. Director Mary K. Palmer, R. N., Supt. 
Office: 419 Colcord Bidg., Oklahoma City, Okla. 











THe OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


ss] L. J. MOORMAN, M. D. Medical Director 
JESSIE F. HAMMER, Supt. 





“A PLACE NEAR HOME" 


Offering individual care and high-class 


accommodations 





For tes and Further Particulars Address 


L. J. MOORMAN, M. D. 


618 State National Bank Building, 
OKLAHOMA CITY, OKLAHOMA 
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